
APPLICATION FOR  
“THE BOBBIE ANDERSON SCHOLARSHIP” 

 
Criteria (Each school may nominate one) 
 

1. Applicant must be a student who has completed at least one semester of nursing and 
will be enrolled the following semester. 

2. Applicant must have a 3.0 or above GPA. 
3. Applicant should be one who has demonstrated leadership potential (i.e., active 

participation or held office in MOSA). 
    *4.   Applicant must submit a one page essay entitled "How I will positively impact the  
  shortage in nursing by promoting our profession as a graduate associate degree   
  nurse." 
    *5.   Two letters of reference from nursing faculty are required. 
    *6.   Resume including academic, work, and community experiences. 
 
 
NAME    ____________________________________________________________________                        
  Last     First     MI 

 
Address: ___________________________________________________________________ 
         Street (mailing address)      City     Zip Code 

 
SEMESTER OF ENROLLMENT___________                          
 
PROGRAM ATTENDING______________________________________________________                                                                                                   
 

CHECK ALL THAT APPLY 
          3.0 Or above GPA (place actual GPA in blank provided) 
          Demonstrates leadership 
          Demonstrates caring and professional spirit 
          Displays self direction and initiative 
          Works well with others 
 
I agree that M-OADN may publish my essay in a newsletter.      Yes        No 
 

___________________________________                                                                                 
Signature of Applicant 
 
My school nominates the above applicant for the Bobbie Anderson Scholarship. 
 
_____________________________________                                                                 
Signature of Program Director 

 

*Application & Attachments: Deadline March 5, 2012 
*Please mail completed application and all attachments to:  
 
 Katina Bell, M-OADN President-Elect 

14000 Hwy 82 West Box 5227 
 Itta Bena, MS 38941 
 
 

If you have questions, please call Katina Bell @ 662-299-4124 or email justkatina424@gmail.com 


