
COMMUNITY FOUNDATION of the OZARKS 
 

Dr. Thomas E. & Mary M. Ashley Nursing School Scholarship 
2008 

 
 
 
The Ashley Nursing Scholarship provides an annual scholarship for qualified recipients 
attending SBU/St. John’s School of Nursing and Cox School of Nursing. Two 
scholarships of $500.00 each will be awarded: one to a student at SBU/St. John’s 
College of Nursing and one to a student at Cox School of Nursing.  

 
 
 

Eligibility Criteria 
• Southwest Missouri residents preferred 
• Must have matriculated into a nursing degree program 
• Must attend St. John’s or Cox School of Nursing 
• Demonstrate financial need by providing FAFSA – SAR   
• Past recipients may request consideration for renewal 

 
 

Checklist - a complete application includes: 
 

� A completed CFO-Selected Scholarship Application Form 
� A completed Ashley Nursing Scholarship Application Form 
� An original copy of your college transcript with cumulative GPA 
� A copy of your FAFSA – SAR (Student Aid Report)  
�    A completed Ashley Financial Need Statement 
�    A reference letter from a pre-medical professor 
� A one-page essay “Why I am interested in a career in nursing,”  
          
       
 

DEADLINE  
Your application must be received by June 27, 2008 

Please fill in all information as requested. An incomplete application may be disqualified. 
 

   
 

Please mail application and all required support materials in ONE envelope to: 
 

Gay Lynn Russell, Scholarship Coordinator 
 Community Foundation of the Ozarks 

425 E Trafficway, Springfield MO 65806 
 
 
 

For questions contact Gay Lynn Russell at (417) 864-6199 or grussell@cfozarks.org  

mailto:grussell@cfozarks.org


COMMUNITY FOUNDATION of the OZARKS 
 

Dr. Thomas E. & Mary M. Ashley Nursing Scholarship 
Application  

 
 
 

Name _________________________________________________________________                              
     (please print)  
 
School Address            

 
City     ___________________________State____ Zip ________ 

 
Hometown     Length of time in Southwest Missouri ___________ 

 
Name of Nursing School       ______   Accepted     Yes    No  

 
Indicate nursing program you will / or are pursuing:   

 
 AD    BSN   MSN   NP-certification   RN    LSN   BSN   BSN-accelerated  

  
      
Number of semesters remaining in program ___________________________________ 

 
Address while attending Nursing School: 
 
Street _________________________________________________________________ 
 
City ______________________________________________ St _____ Zip _________ 

 
Include a reference letter from a college instructor 

 
Include a one-page essay: “Why I am interested in a career in nursing.” 

 
High School GPA ____   College GPA _________         

 
Include an official copy of your college transcript with cumulative GPA 
  

                    
 

DEADLINE: June 27, 2008 



 
FINANCIAL NEED STATEMENT 

 
Thomas E. and Mary M. Ashley Nursing Scholarship 

 
Name _______________________________________________________________________ 
                                     (please print) 
 
Please have your school’s Financial Aid Officer assist you in completing the following:  
 
Official Cost of Attendance (COA) your school uses to calculate financial aid eligibility: $ ______ 
 
Include copy of your FAFSA – SAR (Student Aid Report)   
 
 
List grants  - i.e., Pell, Access Missouri, Other (do not include student loans):  

 
Name of Grant Amount Fall Semester Amount Spring 

Semester 
Total Year Award 

 $ $ $ 
 $ $ $ 
 $ $ $ 
 
List scholarships: 
 
Name of  Scholarship Amount Fall Semester Amount Spring 

Semester 
Total Year Award 

 $ $ $ 
 $ $ $ 
 $ $ $ 
 $ $ $ 
 $ $ $ 
 $ $ $ 
 $ $ $ 
 
Are you eligible for student loans?  �  Yes  �   No 
 
If yes, your total amount of loans for academic year $___________ 
 
 
Financial Need Worksheet 
 
COA (from above):        $ ______________ 
 
Total grants and scholarships (do not include loans):   $ ______________ 
 
If grants & scholarships are less than COA, enter amount here:  $ ______________ 
 
If grants & scholarships are greater than COA, enter -0- here:  $ ______________ 
 
 
Please have the Financial Aid Officer from your school sign below: 
 
Signature:____________________________________________ Date:___________________ 
 



COMMUNITY FOUNDATION of the OZARKS 
 

CFO Committee-Selected Scholarship Application 
 

 
 
 
 
 
Scholarship you are applying for ____________________________________________                               
              
  
                                                                                            Last 4 digits 
Name ________________________________________ of Soc Sec # ______________             
                                    (please print)                   
 
E-Mail _____________________________________ Cell phone __________________ 
 
 
Address_______________________________________________________________ 
        Street  
 
______________________________________________________________________ 
                             City                                                                  St                                          Zip    
 
Home Phone _____________________Parent’s name__________________________ 
 
High School attended ____________________________________________________ 
 
Undergraduate college____________________________________________________ 
 
Include official copy of your college transcript with cumulative GPA 
 
Is this a renewal application? � yes � no  
 
Applicant’s signature ___________________________________Date______________ 
 
 
 
 
 
 
 
 
 
 

DEADLINE: June 27, 2008 
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