


Selection Process:
The Scholarship Committee will make the final selection(s).

Applicant Must Provide:
1. Acompleted Central Carolina Black Nurses Council, Inc. scholarship application.
2. An official sealed transcript from the School of Nursing that you are presently attending.
3. Two (2) letters of recommendation. One must be from a faculty member of the School of Nursing.
4. Awritten essay that includes the following:

a. A 2-3page typed and double-spaced essay.

b. A presentation of your ideas on what you can do as an individual to improve the health state
and/ or social condition of African Americans and a statement about your future goals in
nursing.

c. Adescription of extracurricular activities and community involvement. These may include but
not be limited to local chapter activities, school level projects, community-based projects and
organizations, state level student nurse activities, activities impacting the health and social
condition of African Americans and other minority groups.

d. Any additional items that may support your application (may include documented evidence of
awards, honors, certificates, involvement in the African American community, description of
financial need, etc.).

5. Asigned copy of the Central Carolina Black Nurses Council, Inc. Membership Honor Pledge.
6.



mailto:ccbncinc@gmail.com

Central Carolina Black Nurses Council, Inc.
Scholarship Applicaton

Name:

Last First Middle

Evening Phone: Cell Phone:

Email Address:

Current Address:

Street Address



Extra-Curricular /Community Actvites (List):

Academic-based awards and honors (List):

Overall Grade Point Average:

| hereby a®rm that all the informaton provided is true. Any false statement will forfeit the
award. | give permission for verifcaton of informaton from my school if needed.

Signature: Date:
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MEMBERSHIP HONOR PLEDGE

As a recipient of Central Carolina Black Nurses Council, Inc. (CCBNC)

scholarship, | promise to

become a member of CCBNC and the Natonal Black Nurses Associaton,
Inc. | will remain a member in good standing over the next two (2)

years. From December 2024 through December 2026

Printed Name:

Signature:

Date:

Email address:

Phone #:

Origin: 8/2015
Last Revised: July 2024



