
MIKE ANDERSON MEMORIAL FUND 
SCHOLARSHIP APPLICATION

Personal Information
Name:
Address:
Email:						      Phone Number:

Please include the following with your application:
•	 Professional Promise Essay
•	 Resume or Curriculum Vitae
•	 Extenuating Financial Circumstances
•	 Academic Transcripts
•	 Minimum two (2) letters of reference for RN-BSN
•	 Headshot Photo – INF will only use if applicant is awarded a scholarship 

Scholarship applicant is seeking:
ADN
BSN

Only applications from students enrolled in the ADN or BSN programs at DMACC, 
Grand View or the University of Iowa College of Nursing are eligible to apply. At time 
of application submission, student must also be a resident of the State of Iowa.

How To Apply:
Application cover page and required documents must be mailed to:
Iowa Nurses Foundation
2501 Jolly Road, Suite 110
Okemos, MI 48864

To apply online, please click here. This cover page is not needed for online 
submissions.

Important Deadlines and Information:
•	Applications received on or before August 1, will be considered for the current 

year and submissions on or after August 2, will be considered for the next year. 
•	Please note that all scholarship checks will be made out to the recipient, as 

well as the nursing school they are attending. Checks will then be mailed to 
the address the recipient provided in their application for them to deliver to the 
nursing school.

To be used with hardcopy submission only!
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https://form.asana.com/?k=gAJcpqUFOzLk5tGF30jNjw&d=682768400099622
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