
Yes! I/we would like to “adopt” a student nurse! 
 

❏  $5,000 PhD Research Grant 
Provides one research grant for a doctoral candidate nurse 

❏  $3,000 One Year at a University 
Provides one year ($1,000 per semester for three semesters)  
of scholarships for a student nurse enrolled in a bachelor’s,  
master’s, or doctoral nursing program at a university 

❏ $1,000 One Semester at a University 
Provides a $1,000 scholarship for one semester for a student nurse 
enrolled in a bachelor’s, master’s, or doctoral nursing program at a  
university 
X ______NUMBER of Semesters for a TOTAL of $___________. 

❏ $500 One Semester at a Junior College 
Provides a $500 scholarship for one semester for a student nurse  
enrolled in a junior college 

❏ $250 Textbooks 
Provides textbook(s) for a student nurse 

❏ Other Gift $__________________ 

(Note: The average cost for tuition, books, and fees for one  
semester (14 hours) of a bachelor’s degree nursing program  
at a university in the Greater Houston area is $4,015.81.) 

Thank You!T hank You!T hank You!T hank You!    
Please return this form and payment to: 
Good Samaritan Foundation of Texas, Inc. 

5615 Kirby Drive / Suite 610 / Houston, Texas 77005-2462 
Phone: 713.529.4646 Fax: 713.521.1169 

Email: Development@gsftx.org / Online: www.gsftx.org 
GSF is a 501(c)(3) organization with Federal EIN 74-1235398. 

___________________________________________________________________  
  Name of Organization or Individual (as it will appear in all printed materials) 

 
___________________________________________________________________  
  Name of Contact Person (if different from above) 

 
___________________________________________________________________  
  Billing Address 

 
___________________________________________________________________  
  City/State/Zip 

 
___________________________________________________________________  
  Business Phone Home Phone 

 
___________________________________________________________________  
  Cellular Phone Fax 

 
___________________________________________________________________  
  Email 

33333 

Payment: 
 

❏  Enclosed is my check for $____________________  
      made payable to Good Samaritan Foundation. 
 
❏  Please charge $____________________ to my credit card. 
 
 ❏ VISA    ❏ MC   ❏ AMEX    (Please check one.) 
 

Card Account #: _________________________________________  

Expiration Date: _________________________________________  

Name on Card (Please print.): ______________________________  

Signature: _____________________________________________  


