
 
GOOD SAMARITAN FOUNDATION SCHOLARSHIP 

APPLICATION INSTRUCTIONS 
 

Print and complete the Application Form and return by MAIL along with the following supporting 
documents: 

 
1. A LETTER answering all of the following questions: 

 
a. Why do you want to be a nurse?  How did you originally become interested in nursing as a 

career? 
 

b. What kind of nursing work do you plan on doing?  Where do you plan to practice nursing (i.e., 
where and what kind of facility)? 

 
c. What specialized field have you chosen?  PLEASE BE VERY SPECIFIC.  
 
d. Why do you need scholarship assistance?  
 
e. Have you applied or been granted other scholarships?  If so, please answer the following: 

• Name of scholarship and/or grant 
• Amount you will receive 
• Which semesters? 
• Will these scholarships / grants pay for books & tuition only? 

 
f. EVERYONE MUST ANSWER:  Are you a U.S. Citizen?  If you are not a U.S. Citizen, 

what Nation/Country is your citizenship?     
• Attention: If you are NOT a U.S. citizen, you MUST INCLUDE a copy of your 

Green Card/Work Permit along with your application. To qualify for a Good 
Samaritan scholarship, you must be eligible to work in the U.S. 

 
 

2. A LETTER OF RECOMMENDATION on school or institution letterhead from a current or past instructor, 
counselor, or dean. If letterhead stationery is not available, please ask them to provide a business card to 
accompany the letter of recommendation. We require that letters of recommendation to come from someone 
who knows your academic record. It is your responsibility to get the letter of recommendation to us. 

 
 

3. A COPY of your most recent TRANSCRIPT or note as to why you cannot send one.  An unofficial Transcript 
is acceptable. 

 
 

4. A COPY of your most recent IRS W-2 FORM (NOT your Tax return) and the W-2 of anyone who claims you 
as a dependent, (i.e. spouse, parent, etc), or a brief note as to why you cannot send a copy of the W-2 form.  
Note - the W-2 is the form your employer sends at the end of the year showing your yearly wages. 

 
5. A SMALL COLOR PHOTOGRAPH or snapshot of yourself.  A Color Scan or photocopy of driver’s license 

is acceptable. 
 
6. A current copy of your professional RESUME.   
 

After you have assembled your application packet to mail to us, be sure to look over this list to 
verify that you have included ALL of the required documents.  We also recommend that you make a 
copy of your complete application packet for your own file.  Only complete application packets will be 
considered, so please make sure you have included all of the supporting documents mentioned above. 
 
 
 



 
 Received □ 4 pp letter □ Resume 

Semester Funds

 Complete  □ Rec. ____________ GC Expire
  

 1st  Appt  Cd □ Trans          Good Samaritan Foundation 
  

 2nd  Appt. Cd □ W-2            5615 Kirby Drive, Suite 610 
  

 3rd Appt. Cd □ Photo               Houston, Texas 77005 
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Social Security No.  _____________-___________- _____ _        Birth date:  __________________________   
 

Name __________________________________________________________________________________________________________________________ 
                               Last                                                  First                                                          Full Middle 

Current  
Mailing Address __________________________________________________________________________________________________________________ 
   Street                   City    State                              Zip 
(If different) Permanent 
Mailing Address __________________________________________________________________________________________________________________
                   Street                                           City    State                                  Zip 
 
Home Phone: ________________________   Cell Phone:                              __        Email:________________________________________________  

Occupation                        Employer ______________________________________________________________________ 

Total Annual Household Income $__________________        _    Marital Status (check one)   □ Single □ Married     □ Separated □ Divorced       

Spouse’s Full Name:  ______________________________________________________________________________________________________________ 

Spouse’s Address (IF different) ______________________________________________________________________________________________________ 

Spouse’s Occupation:  _______________________________________               Employer: ______________________________________________________   

Children Names & Ages ____________________________________________________________________________________________________________ 

# People in household?  ______________ All others living in your home w/ relationship: ________________________________________________________   

Are you a U.S. Citizen?  □ Yes  □ No  If NO, what is your citizenship (Nation/Country)? _____________________________________________  

I   will / am    attending ____________________________________________________________________________Texas Nursing School   

Current Degree pursuit (circle one)             LVN          ADN            DN            BSN           MSN             DSN             PhD            DNP     

Specific Area of specialization _____________________________________________________________________________________________________ 

First Clinical Class begins / began                                                 Anticipated date of graduation:  ______________________ ______
                                                   (Month / Year)                                             (Month / Year) 

EDUCATION HISTORY 
School Name City / State / Nation Degree Rec’d Graduation YR

High School     

BSN Rec’d From     

MSN Rec’d From     

Add’l College(s)     

I have rec’d Good Samaritan financial assistance in the past:     □ YES           □ NO.     If YES, Approximate dates ___________________________ 

IF YES, Degree received:  ____________________    School     ____________________ ______    Name if different _________ ______________ 

I learned about Good Samaritan financial assistance from        

List details of ALL OTHER financial assistance  
Applied for or Granted _____________________________________________________________________________________________________________ 

 
I F  Y O U  A R E  U N D E R  2 5  &  U N M A R R I E D  –  c o m p l e t e  b e l o w  

Fathers Name  Fathers Address  
Fathers Occupation  Fathers Annual Income  

Mothers Name  Mothers Address  
Mothers Occupation  Mothers Annual Income  

 



1. I am submitting this application to the Good Samaritan Foundation because of financial need and because of my 
commitment to a career in nursing.  In order to keep faith with the many people who have made this scholarship fund 
available, I agree: 

a. To request less assistance if my financial resources improve, and 
b. To refund, if possible, the funds granted to me if I withdraw from nursing school for any reason. 

 
2. I understand that I am entitled to assistance from the Good Samaritan Foundation only for semesters in which I am 

taking actual clinical nursing courses and only as long as my grades are acceptable.  I further understand that I may 
not use Good Samaritan funds to retake any course and that my financial aid is subject to suspension if I do not 
promptly provide each semesters registration receipts showing courses and fee and final grades to satisfy my proper 
use of my scholarship grant. 

 
3. By accepting this scholarship I authorize the Good Samaritan Foundation to check my academic progress on a 

semester basis as well as my degree completion. 
 

4. Furthermore, in appreciation of the benefits I shall receive through this financial assistance, it is my intent, upon 
graduation, to become a member of the Good Samaritan Foundation by supporting its program with voluntary 
contributions in order to help another student nurse as I have been helped. 

 
 
__________________________________________________________      _________________________________________ 
Student Signature            Date     
 

FOR OFFICE USE ONLY        DO NOT WRITE BELOW THIS LINE FOR OFFICE USE ONLY ____ 

               ____

               ____

              ___ ____

               ____

               ____

               ____

               ____

               ____

               ____

               ____

               ____

               ____

               ____

               ____

               ____

               ____

               ____

               ____

               ____

              _________ 
Interviewed by:                                    Interview Date:  ________________ 
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