
Zip

Date

The purpose of the Savina Kralis fund is to provide 
scholarship grants to worthy and needy students 
pursuing a course of study in nursing and related 
studies at Ancilla College Nursing.

_____________________________________________________________________________
Applicant's Name

_____________________________________________________________________________

The Savina Kralis Nursing Scholarship  

Nursing Scholarship Application

3. Exemplify the Knowledge, Skills, and Attitude of a professional nursing student.

Address

Scholarship Criteria (applicants must meet all 3 criteria):

_____________________________________________________________________________
City State

1.  Admitted to and attending the Ancilla College Nursing Program.
2.  Are currently in the first year of study in the Nursing Program.

I am currently a first year student of Ancilla College Nursing. My current GPA is ________.

____________________________________ ____________________________________
Phone Number E-mail Address

If I am chosen for this scholarship, I will write a thank you letter to Mrs. Savina Kralis.  Once 
notified,the recipient will contact the Director, Division of Nursing and Health Sciences for further 
instructions.

_____________________________________________ ___________________________
Signature of Applicant

Applications MUST be received in the Nursing Office (C-136) by the end of the 
scheduled work day December 1st.

Return the completed application form by December 1st  to:
Ancilla College Nursing, PO Box 1, Donaldson, IN  46513


