
KANSAS NURSING SERVICE SCHOLARSHIP 
2006-2007 Application 

 
The Kansas Nursing Student Scholarship was enacted by the 1989 Kansas Legislature to provide financial incentives for 
students to pursue nursing as a field of study and to practice nursing in Kansas with an emphasis on underserved rural areas.  
It was renamed the Kansas Nursing Service Scholarship by the 2001 Legislature. 
 
CRITERIA FOR SELECTION:
 
1.) Be a Kansas resident 
2.) Be admitted to an eligible nursing program 
3.) Enroll as a full-time student during the 2006-2007 academic year (minimum of 12 semester hours or 12 clock hours per 

semester) at an approved Kansas postsecondary institution in a licensed practical nurse or registered nurse program 
(Pre-Nursing classes do not qualify for this award). 

4.) Applicants must secure the sponsorship of an eligible Kansas medical provider.   
5.) Complete the Free Application for Federal Student Aid Form (FAFSA) 
6.) Complete the Financial Aid Sources for Kansas Students Application (Questions #1 & #3).   
 
 APPLICATION DEADLINE:  Priority deadline is May 1, 2006.  For best consideration send ASAP! 
 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

SECTION A – STUDENT INFORMATION     
 

Social Security Number  _____-_____-________    Phone:  (____)_______________   E-Mail:  _______________________________ 
 

Name:     _________                                                      
                          Last                                 First                       Middle Initial             Maiden Name 
 

Address:     _______________                                             
                           Street                                                    City                        State        Zip+4 
 

Please provide the name and address of two (2) relatives or friends at different addresses who will always know how to contact you. 
 
Name:  _______________________________________   Phone:  (____)________________ Relationship:___________________  
Address:  ______________________________________________________________________________________________________ 
                  Street                                                      City                                                 State                    Zip+4 
   
Name:  _______________________________________   Phone:  (____)________________ Relationship:___________________  
Address:  ______________________________________________________________________________________________________ 
                  Street                                                      City                                                 State                    Zip+4 
 

  * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 

SECTION B – UNIVERSITY/COLLEGE YOU PLAN TO ATTEND
 

Complete Name                  ____________________________________________________________ 
 
Mailing Address  ____________________________________________________________  
 
City, State, Zip  
 
(If you are a previous recipient of the Nursing Service Scholarship and are continuing in the same program of study, you need to complete a 
renewal application.  Renewal applications will be mailed to recipients in March.  If you received a LPN scholarship and will be enrolling in the 
RN program you must complete this application and mail it prior to April 1.) 
 

 Type of Nursing Program that you are applying for  (Check only one) 
 

_____ Licensed Practical Nurse - AWARD AMOUNT:  $2,500   
_____ Registered Nurse, Associate Degree (2 years) – AWARD AMOUNT:  $3,500 per year 
_____ Registered Nurse, Bachelor's Degree (4 years) – AWARD AMOUNT:  $3,500 per year 
 
 
 
Have you been admitted to a nursing program?   _____Yes     _____No 



   (If No, mail this completed application and contact us when you are notified of admittance.  (DO NOT WAIT UNTIL ADMITTED). 
 
I am enrolled for Fall____  /  Spring ____:  Anticipated date of graduation: ______________________ 
                                                                                                                                              (Month/Year) 
* * ** * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
SECTION C - SPONSORSHIP
 
You are required to secure sponsorship for your nursing service scholarship.  A copy of the agreement 
between you and your sponsor must be included with this application. 
 

Please provide the following information about your sponsor. 
 
Sponsoring Facility:  _______________________________________________________________________________________ 
 
Point of Contact/Title:  _____________________________________________________________________________________ 
 
Mailing Address:  _________________________________________________________________________________________ 
 
City, State, Zip+4:  _______________________________________________________________________________________ 
 
Telephone Number:  (_______) ______________________________________________________________________________ 
 
APPLICATIONS SUBMITTED WITHOUT A VALID SPONSOR AGREEMENT CANNOT BE PROCESSED.
 
COMMITMENT
 
I hereby attest that I am a bona fide resident of the State of Kansas and agree that if I am selected as a scholarship/loan recipient for the 
study of nursing, I will engage in full time practice of nursing with the sponsoring medical provider within six months of completion 
of my nursing degree and licensure one year for each year I receive a scholarship.  I further agree to a full investigation of my 
eligibility, including inquiries of business and professional persons and a release of my academic and financial records if necessary in 
support of this application.  I certify that to the best of my knowledge the information contained in this application is correct.  I understand 
that false, incorrect or incomplete information may cause the application to be eliminated from consideration for the program.   I understand 
that the continuation of the program and my eligibility to receive scholarship assistance is at all times contingent upon the appropriation of 
sufficient funds by the Legislature of the State of Kansas and the receipt of my sponsor’s portion of the scholarship. 
 
Date   ____________       Signature  _________________________________________________________________________ 
 
 
NOTE:  PRE-NURSING STUDENTS ARE NOT ELIGIBLE FOR THE SCHOLARSHIP 
(If uncertain, check with your school.  Some schools designate the first semester or quarter as pre-nursing.  If you are eligible for the spring 
semester the priority deadline is still May 1). 
 
REMEMBER - In order for your scholarship application to be complete you must submit three documents: 
 

1)  This completed application with a signed copy of your sponsor agreement.   
2)  A completed 2006-2007 Kansas State Aid Application (Questions #1 and #3) and $10.00 fee 

 

Mail these two documents to:  Kansas Board of Regents 
                                           Nursing Service Scholarship Program 
                                           1000 SW Jackson St, Suite 520 
                                           Topeka KS  66612-1368 
 

3) A completed 2006-2007 Free Application for Federal Student Aid form (FAFSA) mailed in the envelope provided in the    
      FAFSA packet or complete the application on line at www.fafsa.ed.gov.  Applications are also available from Financial     
      Aid Offices and high school counselors.  DO NOT SEND A COPY OF YOUR FAFSA TO THIS OFFICE! 

 
PRIORITY DEADLINE:  May 1, 2006 

http://www.fafsa.ed.gov/
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