
 

MENNONITE COLLEGE OF NURSING 

ILLINOIS STATE UNIVERSITY 

 

Application for Private Sources of Financial Assistance 2012-2013 

 

Please complete all sections of this application that apply to you, return the hard copy of this 

application to the address on page 2, and then scan your essay to the address on page 2.  In 

addition to this application, each applicant is required to file a Free Application for Federal 

Student Aid (FAFSA) or the Renewal Application if financial need is a criterion for the private 

source(s) that the student is applying for. Applications may be submitted between 2/1/12 – 

5/1/12.  Students will be notified of their status by 6/1/12.  Incomplete or late applications will 

not be accepted. 

 

Personal Information 

 

Name ________________________________________________________________ 

 (Last)    (First)   (Middle) 

University ID Number   ___________________________ Date of Birth __________ 

 

Address and cell phone # while attending this institution:  

 

Number and Street  City  State ZIP (Area Code) Number 

 

Permanent home address and telephone: 

 

Number and Street  City  State ZIP (Area Code) Number 

 

Illinois State email address (or other if not currently attending ISU)________________________ 

 

List any scholarships that you will receive for the 2012-2013 academic year: 

Source     Amount Check to Student or University 

 

 

 

 I am applying for all of the Mennonite College of Nursing Scholarships for 

which I qualify. 

 

Please mark all boxes that apply to you: The following questions apply to some but not all 

scholarships. 

 I have you completed a FAFSA or Renewal Application for 2011-2012? 

 I am an alumnus of Mennonite College of Nursing. 

 I am a spouse or child of an alumni of Mennonite College of Nursing. 

 I am a non-smoker.                                              

 I am involved in student athletics.                                              

 I have an interest in geriatrics and/or long-term care as a career goal. 

 I have previous employment experience at a Heritage Enterprises Facility.                                              

 

County (not country) and state in which secondary education (or equivalent) was earned 

______________________. 

 

Name & population of student’s hometown ______________________________. 

 



 

Date you will be starting your first course at Mennonite College of Nursing:  ________________ 

 

Program enrolled in MCN at Illinois State University: 

 

 Undergraduate  Program– Early Admit                                           

 Undergraduate Program – Traditional Prelicensure 

 Undergraduate Program – Accelerated Prelicensure 

 RN/BSN  Program                                            

 Graduate Program                                         

 

Do you plan to be enrolled:  ____ full-time ____ part-time 

 

Expected graduation date:  ____________________________________________ 

 

Essay: Scan your one-page double-spaced essay to mabevin@ilstu.edu. Your essay page must 

include your name, telephone number, program (i.e. Traditional Prelicensure, Accelerated 

Prelicensure, RN/BSN, Masters- with sequence, or PhD), and pending graduation date. 
 

Please express your motivation to pursue a degree in nursing (or an advanced degree for 

RN/BSN applicants and Graduate Program applicants) and describe situations that have 

influenced this choice of majors in ways that statistics cannot address. 
 

============================================================= 

Race or ethnic group (optional): 

____ Black     ____ Hispanic ____ Asian or Pacific Islander 

____ American Indian    ____ White (not of Hispanic origin) 

 

Certification and Authorization 
 

I understand that this form declares my intention to apply for private sources of funding.  I 

authorize the university to publish my name as a scholarship recipient along with my essay in 

university publications, presentations, websites, or promotional materials. 
 

I agree to: 

1. Verify any information I submit on this application as requested. 

2. Inform the Mennonite College of Nursing personnel immediately of any changes in the 

information I submitted. 

 
I declare that all information reported on this application is true, complete and accurate. 

 

Student’s Signature __________________________________ Date _________________ 

 

Return to:        Melissa Bevins 

             Illinois State University- Mennonite College of Nursing 

  Campus Box 5815         

             Normal, IL  61790-5815 

============================================================= 
Please note:  Those students who receive a college scholarship will be required to attend certain college 

functions, including but not limited to, a donor-scholarship event.  Students will also be expected to 

apprise the college of any career developments post graduation.  Additional information about student 

expectations will be communicated when award recipients are announced. 

mailto:mabevin@ilstu.edu

