Lisa Pope Memorial Scholarship

The recipient of this scholarship must pursue a degree in nursing.
Name______________________________________________________________________ 
Address____________________________________________________________________ 
Phone No.__________________________________________________________________ 

Parent(s)/Guardian(s) Name(s)_________________________________________________ 
Occupation of Parent(s)/Guardian(s):____________________________________________ 
College Choice______________________________________________________________ 
Estimated College Tuition/Room Board Cost _______________________________per year 
G.P.A._________________/4.00    ACT Score__________  

Academic Honors and Awards: 

Extracurricular Activities: 

Community and Other Activities: 

Work Experience 
Write an essay describing what does nursing mean to you. 

__________________________________ _________________________________ 
Signature 




Date 
