MIKE ANDERSON MEMORIAL FUND SCHOLARSHIP

REFERENCE REQUEST FORM

Letters of reference must be returned to the student at their email address included below.
Students are responsible for submitting their letters of reference with their scholarship application.

Scholarship Purpose Statement

The Mike Anderson Memorial Fund Scholarship, together with the lowa Nurses Foundation, promotes professional
nursing in lowa by supporting the education of future nurses. The late Mr. Anderson and his family desire to
support deserving young people in the State of lowa in obtaining a nursing school education. Scholarships shall
only be awarded to students who are unable to finance their education.

Applicants need to be full or part-time students currently enrolled at DMACC, Grand View or University of lowa
College of Nursing with the intent to earn an ADN or BSN degree. It is important to note that students at these
institutions are the ONLY individuals that can apply for this scholarship.

Applicant Criteria

Pre-licensure ADN and BSN program

Currently enrolled at DMACC, Grand View, or University of lowa College of Nursing
Resident of the State of lowa at the time the scholarship application is submitted

Request for Letter of Reference
As part of the application process, you have been asked to write a reference for the following individual:

Applicant Name

Applicant Email

Scholarship applicant is seeking:

[ ] ADN
[ ]BSN

Questions regarding letters of reference should be directed to the applicant at the email address above.
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