Beverly Kelm Johnson Nursing Scholarship Application

1. One $1000 scholarship will be awarded to a graduating senior, and one $1000 scholarship will be awarded to an enrolled student in a nursing program.
2. The recipient must be a graduate of or graduating from a Sheridan County High School or from Froid Public School.
3. The scholarship will be based on scholastic ability, leadership and achievement.
4. Preference will be given to Nursing Students, if no nursing students apply, graduating seniors as well as students already enrolled in other medical/health-care fields will be considered. 
5. The recipient of the scholarship may attend an education institution either in Montana or outside of Montana. 

6. A new applicant must include:
· Completed application
· One (1) letter of recommendation from an unrelated adult.
· Copy of your most recent transcript

7. A returning applicant must include:
· Completed application
· One (1) letter of recommendation from an unrelated adult
· Copy of your most recent transcript

8. The funds will be awarded directly to the student.
9. All applications must be received in the entirety, by June 26th, 2026.
10. Recipients will be notified by the end of July 2026. 
11. Completed applications may be 
· Emailed to Debbie Abar at honker1988@yahoo.com
· Or mailed to:
Debbie Abar
427 E. 1st Ave
Plentywood, Mt. 59254

Applicant Information
Name: ____________________________________________________
Address: __________________________________________________
City/State/ZIP: _____________________________________________
Phone: ____________________________________________________
Email: _____________________________________________________
Educational Background
High School Name:
______________________________________________
Graduation Year:
______________________________________________
Current or Intended Nursing Program School Name:
______________________________________________
Degree Pursued (LPN/LVN, ASN/ADN, BSN, MSN, Doctoral):
______________________________________________
Expected Graduation Date:
______________________________________________
GPA:
______________________________________________
List Participations in School and Community Groups
School Associated:
________________________________________________________________________
________________________________________________________________________
Community Associated:
________________________________________________________________________
________________________________________________________________________

Short Answer Questions (150-300 words each) may add attachment
1. Why have you chosen a career in nursing? (or medical professional)
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
2. Describe a meaningful experience that influenced your decision to pursue nursing. (or medical professional)
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
3. What unique strengths, values, or perspectives will you bring to the nursing profession? (or medical professional)
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Applicant Certification
I certify that all information provided in this application is accurate and truthful.
Date: ___________________ Signature: _______________________________________
