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David E. Knox Memorial Nursing Fellowship

The David E. Knox Memorial Nursing Fellowship has been established to support outstanding candidates in the pursuit of registered nursing degrees and service to small Alaskan communities. Ideal candidates will embody the same nurturing compassion, detailed organization, high technical standards, and devotion to healthcare for which David was known. The Fellowship provides awards of up to $2,500. In return, the recipient must agree to practice as a nurse/RN in a small community within the state of Alaska for a minimum of one year. 

Deadline for Applications: April 1 of the current application year.

Qualifications:

· Applicant should reflect the personal and professional values of David E. Knox:

· Commitment to professional nursing in rural settings

· Compassion for patients and co-workers

· High level of organization and attention to detail

· Applicant should demonstrate motivation, academic and/or leadership potential.

· Academic qualifications:

· Applicants must be in good academic standing with a minimum cumulative grade point average of 3.0.

· Applicant must be formally enrolled full-time in a nursing (BSN or RN) degree-seeking program by the beginning of the semester he/she is using the award.

· Applicant must be eligible for graduation within two years of using the award.

· Applicant must commit to a 1 year service obligation to practice nursing in a small community in Alaska (less than 50,000 residents as per current census figures).

· Preference will be given to those who wish to practice in operating rooms.

· Preference will be given to students who demonstrate financial need. 

· Awardees may reapply for additional awards.

Forfeiture of Award:
The applicant understands the award could be rescinded in any of the following circumstances:
· Does not enroll full-time for the semester/quarter in which the award is to be in effect.

· Is placed on academic and/or disciplinary probation.

· Does not make satisfactory academic progress.

· No longer meets the scholarship qualifications.

· Defaults on 1-year service obligation.
Application Procedure

1. Complete the David E. Knox Memorial Nursing Fellowship Application.

2. Attach a personal essay. The personal essay should be no more than 1,000 words and describe how your background is relevant to your interest in pursuing a nursing career, your educational/professional goals and objectives, your plan and time frame for meeting these goals, and your specific qualifications for this scholarship (e.g. nurturing compassion, detailed organization, high technical standards, and devotion to healthcare, etc.). This essay is very important. A subjective review of your essay is a significant part of the evaluation.

3. Attach two letters of recommendation. Letters of recommendation must be from individuals willing to attest to your ability to succeed. These letters of recommendation could be from professors, current/former teachers, counselors, employers, former employers, co-workers, community leaders, or other persons who know you well and who can evaluate your academic, professional ability and potential and personal character. The letters should describe your strengths, whether in academic achievement, intellectual abilities, leadership, or character. Letters of recommendation MUST be attached to your scholarship application; there is NO guarantee that unattached letters of recommendation will be considered.

4. Attach a list or summary (no more than one page) of activities, personal interests or community service in which you have participated (e.g., hobbies, civic clubs, community groups, sports, children/dependent activities, subsistence and/or outdoor activities). Please be specific (e.g., ‘read the latest spy novels,’ not simply ‘read’).

5. Attach transcripts from all relevant academic institutions (unofficial transcripts are NOT acceptable). 

6. Statement of financial need.  Include detail about the specific costs of education (tuition, books, fees, room and board), other sources of support, income, expenses and any mitigating circumstances you feel the committee should consider in reviewing your financial need.  

7. Applications must be received or postmarked by April 1. All late or incomplete applications will be disqualified. Please no fancy binders, folders, tabs, etc. These are discarded and only requested materials are copied for the selection committee.

8. Return the completed application to: David E. Knox Memorial Nursing Fellowship, Alaska Community Foundation, 400 L Street, Suite 100, Anchorage, AK  99501.

General questions on this scholarship can be addressed to: Alaska Community Foundation; 400 L Street, Suite 100; Anchorage, AK 99501; (907) 334-6700.
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Contact Information 

Name:


Complete Mailing Address:


Complete Permanent Address:


Home Phone:
(       ) 


Work Phone:
(       ) 


Background

Student ID # (if currently enrolled)


Social Security # 


Date of Birth:

/
/

Age:


Gender:
 FORMCHECKBOX 
Male
 FORMCHECKBOX 
Female

Are you the first in your family to attend college? (optional)
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Which best describes your ethnic background: (optional)
 FORMCHECKBOX 
 Asian American 
 FORMCHECKBOX 
 Pacific Islander 
 FORMCHECKBOX 
 African American
 FORMCHECKBOX 
 Caucasian 
 FORMCHECKBOX 
 American Indian 
 FORMCHECKBOX 
 Alaska Native 
 FORMCHECKBOX 
 Hispanic/Latino
 FORMCHECKBOX 
 Other (Please specify)


Are you a US citizen or permanent resident? (optional)
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
Are you a US Veteran? (optional)
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

High School Attended: 


City, State:


Graduation Year: 


Education 

School Currently Attending: 


Start Date: 


Anticipated Graduation Date:


This is a: 
 FORMCHECKBOX 
 2-Year College
 FORMCHECKBOX 
 4-Year University
 FORMCHECKBOX 
 Trade/Vocational School
 FORMCHECKBOX 
 Graduate School
Name or Title of Program:


Your Tuition will be based on:
 FORMCHECKBOX 
In-state
 FORMCHECKBOX 
 Out-of-state
 FORMCHECKBOX 
 Private
You will live: 
 FORMCHECKBOX 
On campus
 FORMCHECKBOX 
Off campus 
 FORMCHECKBOX 
With parent(s)
Upcoming Fall Semester Status:
 FORMCHECKBOX 
Freshman
 FORMCHECKBOX 
Sophomore
 FORMCHECKBOX 
Junior
 FORMCHECKBOX 
Senior
 FORMCHECKBOX 
Graduate

You will Attend School:
 FORMCHECKBOX 
Full-time
 FORMCHECKBOX 
Part-time
Will you Attend School the Entire Academic Year?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

Scholarship

Have you Received Previous Scholarships From the Foundation?
 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No

If yes, Name of Scholarship:
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PART A – WORK EXPERIENCE

List Work Experience Beginning with the Most Recent Employer. (Maximum of 4 Employers).

Employer:


Position/Title:



Complete Mailing Address:



Supervisor's Name:


Phone:
(       )


Monthly Salary:


Start Date:


End Date:


Brief Description of your Job Duties:



Employer:


Position/Title:



Complete Mailing Address:



Supervisor's Name:


Phone:
(       )


Monthly Salary:


Start Date:


End Date:


Brief Description of your Job Duties:



Employer:


Position/Title:



Complete Mailing Address:



Supervisor's Name:


Phone:
(       )


Monthly Salary:


Start Date:


End Date:


Brief Description of your Job Duties:



Employer:


Position/Title:



Complete Mailing Address:



Supervisor's Name:


Phone:
(       )


Monthly Salary:


Start Date:


End Date:


Brief Description of your Job Duties:
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PART B – GENERAL QUESTIONNAIRE

Where did you hear about the David E. Knox Memorial Nursing Fellowship? (check all that apply)

 FORMCHECKBOX 
 School 
  FORMCHECKBOX 
 Work (employer or co-worker) 
 FORMCHECKBOX 
  Friend/Acquaintance  
 FORMCHECKBOX 
 Foundation Web site 
  FORMCHECKBOX 
 Other Web site 
  FORMCHECKBOX 
 TV 
 FORMCHECKBOX 
 Radio
 FORMCHECKBOX 
 Newspaper
Other source (please specify)


PART C – APPLICATION CERTIFICATION

I certify that all information in this application is true and accurate to the best of my knowledge. I authorize The Alaska Community Foundation and the David E. Knox Memorial Nursing Fellowship selection committee to verify any information submitted as part of this application. I understand that falsification of information contained in this application will disqualify my application and that the Board of Registered Nursing will be notified.

I understand that if falsification is discovered after I have been awarded the fellowship, I will be required to repay all funds awarded, plus interest and administrative fees. I understand that, once submitted, my application and supporting documents become the property of the David E. Knox Memorial Nursing Fellowship and The Alaska Community Foundation. I also understand that my personal statements become the property of the Foundation and may be used for, but not limited to, advertising/marketing, program reports, newsletters, and other publications. 

Printed Name:


Applicant's Signature:


Date:


Application Checklist

Items required for completion of the application.
 FORMCHECKBOX 

Completed Application

 FORMCHECKBOX 

Personal Statement

 FORMCHECKBOX 

Letters of Recommendation – Two (2)

 FORMCHECKBOX 

Resume of Activities and Community Service

 FORMCHECKBOX 

University Transcripts

 FORMCHECKBOX 

Proof of Application or Acceptance into a Nursing Program

 FORMCHECKBOX 
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