
 

                        
 

 

Name _________________________________________________________ Age ______         Sex:       M      F 
                  ------------------Optional----------------

Address ___________________________________________________________________________________ 
(Street) 

__________________________________________________________________________________________ 
                      (City)                                                       (State)          (Zip Code)                 (Phone Number)  

 

Email: ________________________________________U.S. Citizen or Permanent Resident Alien?   Yes      No 

 

College/University attending: __________________________________________________________________ 

 

At the College named above, are you:   Accepted   Awaiting notification 

 

Degree sought: _______ Anticipated date of graduation ______________ is this an online Program?    Yes    No 
       (month and year) 

 

Program Accreditation: _______________________________________________________________________ 

 

Anticipated credits/semester _______  

(Note: scholarship recipients must enroll in a minimum of 6 credits/semester or equivalent) 

 

This scholarship program is designed to attract high ability nursing students committed to practice in 

Vermont.   Please attach the required information: 
 

1. Official transcript from undergraduate education and any previous graduate work. (Note: If these 

 transcripts do not reflect the student you are today, please explain) 

2. Resume 

3. 500 word essay (typed) that is a compelling presentation of who you are.   Possible topics may   

include community service, leadership, uniqueness, ambitions, strengths, or other attributes.  

4.  A 300 word essay (typed) describing what commitment means to you. 

 

       *Please observe essay word limit* 
 

__________________________________________________________________________________________ 

 

I understand that if I receive a Freeman Nurse Scholar award, I am obligated to practice in Vermont for a 

minimum of two years following graduation. 

 

 

Student signature ____________________________________________________ Date ___________________ 
 

Applications must be received by April 1
st
 

Send to: 

Freeman Nurse Scholars Program 

University of Vermont 

106 Carrigan Drive 

106 Rowell Building 

Burlington, VT 05405 
 

                      For more information, call 802-656-5496 or email freemannurse@uvm.edu       12/07                      

Freeman Nurse Scholars Program 

APPLICATION 

 

Masters in Nursing or Doctoral Degree 


