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Bonnie Fang Nursing Scholarship Application 
Please print clearly or type  

 
 
 
 
First Name:______________________________________ Last Name:_______________________________________ 
 
Address: ________________________________________________________________________________________ 
 
City: _______________________________________ State : __________ Zip: ______________ County: ___________ 
 
Phone: _____________________________________ Email: ______________________________________________ 
 
US Citizen:  Y     N       Alien with US Permanent Resident Status/Alien Registration Number:  Y    N     
(Please provide proof of US Citizenship, Alien with US Permanent Resident Status/Alien Registration Number) 
 
Nursing School/Program you are enrolled in currently: ____________________________________________________ 
 
Expected date of graduation: ___________________  What is your current classification: _______________________ 
 
What is your current GPA: _____________________ 
 

1. List the academic distinctions, honors and awards you have received during your nursing school career. Explain 
the nature of each award and give the date of each award: 
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2. List the clubs, organizations, any leadership positions and community activities you have been involved with 
during your nursing school career. Please include dates of membership and/or involvement: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

3. Please provide a statement of financial need in 500 words or less: 
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4. Financial Need Information: 
 

a. Information about you: 
 
Your marital status: ______________________________________________________________________ 
 
How many dependent children do you have: __________________________________________________ 
 
Number of YOUR dependents in college: _____________________________________________________ 
 
Your spouse’s occupation: _________________________________________________________________ 
 

b. Information about your parents (undergraduate dependent students only) 
 
Your parents’ marital status: _______________________________________________________________ 
 
Number of your parents dependents: ________________________________________________________ 
 
Number of your parents dependents in college: ________________________________________________ 
 
Father’s occupation: ______________________________________________________________________ 
 
Father’s total annual income: _______________________________________________________________ 
 
Mother’s occupation: _____________________________________________________________________ 
 
Mother’s total annual income: ______________________________________________________________ 
 
 

c. Estimated income for June 2020 to May 2021       d.  Estimated expenses for June 2020 to May 2021 

 
 

Personal Funds (cash, savings)            $___________ 
 
Educational loans                                  $___________ 
 
Parental support                                   $___________ 
 
Spouses’ support                                  $___________ 
 
Scholarships awarded (specify)         $___________ 
 
_________________________         $___________ 
 
_________________________         $___________ 
 
Veteran’s/War Orphans’ benefits    $___________ 
 
Welfare benefits                                  $__________ 
 
Social Security benefits                      $__________ 
 
Alimony                                                 $__________ 
 
Child support                                       $___________ 

 
Tuition and fees                                $____________ 
 
Books and supplies                           $____________ 
 
Housing/Utilities                               $____________ 
 
Medical Care                                      $____________ 
 
Transportation                                   $___________ 
 
Child Care                                           $____________ 
 
Licensure fees                                   $____________ 
 
Unusual expenses related to your education: 
 
__________________________   $___________ 
 
__________________________   $___________ 
 
__________________________   $___________ 
 
__________________________   $___________ 
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Other income (specify)                      $__________ 
 
__________________________     $__________ 
 
Total Income                                       $__________ 

 
__________________________   $___________ 
 
Total expenses                                  $___________ 
 
 

 
 

e. Applicant must provide copies of documentation, income tax returns, W-2 statements, and 1099 forms to 
verify all data provided above. 
 

I declare that all statements and information above are true and understand if I have falsified any aforementioned  
information, my application will be automatically declined for further scholarship consideration. 

 
 
 
       ________________________________________________________   _____________________________________ 
    Signature         Date 
 
 
 

5. Applicants must provide and submit the following information to the link on the BFF website by 11:59PM, March 
31, 2021 for scholarship consideration: 

 
a. Completed application 
b. Essay  

Please include a typed one-page essay on why you have chosen nursing as your life’s profession and 
what/who inspired you. 

c. A 4-5-minute video addressing why the applicant wants to become a nurse and the impact this scholarship 
award would have on their educational goals. 

d. Three (3) professional/faculty recommendation letters (only non-family references allowed) 
e. Nursing school/program academic transcripts. 
f. Copies of documentation, income tax returns, W-2 statements, and 1099 forms to verify all data provided 

above. 
g. A personal black and white head-shot photo against a white backdrop 
h. Proof of US Citizenship, Alien with US Permanent Resident Status/Alien Registration Number 
i. Signed release granting BFF the right to use applicant’s photo, video, an approved biography and any 

question responses from their application materials on their website in the event applicant is selected. 
 

6. All applications will be reviewed by the scholarship committee and finalists will be selected and notified by email 
or phone. 

7. Finalists will be interviewed by the scholarship committee. 
8. Selected California and Nevada 2021-2022 recipients will be notified by the end of May by email or phone. 

 
 
 

By applying for the BFF scholarship, the applicant agrees to allow BFF to use their name, photo, video, an approved biography and any 
question responses from their application materials on their website in the event they are selected. Quotes and/or original transcript from 
scholarship interviews are the property of BFF; BFF reserves the right to publish portions or full copies of the interview. 
 
BFF promises to maintain the privacy of all scholarship applicants; their information will not be sold or distributed. 


