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Allied Health & Nursing 
Scholarship Program     

Cape Fear Valley’s Allied Health and Nursing Scholarship 
Program seeks to promote careers in Nursing and Allied Health 
and to assist interested and qualified individuals to participate in 
accredited educational programs. 

Students pursuing a career as a Registered Nurse or select 
Allied Health Professions may apply for scholarships. Students 
attending a community college may apply for up to $2,000 for the 
school year. Students pursuing the BSN degree may apply for up 
to $3,000 for the school year. 

Students may apply for scholarships for a maximum of two 
school years. Scholarship recipients will be required to sign an 
agreement to work for Cape Fear Valley at a rate of one-year 
commitment for every one school year of scholarship.

If you have any questions, please contact Cape Fear Valley 
Human Resources Department at (910) 609-6646.



Authorization and Disclosure under the Federal 
Consumer Credit Reporting Reform Act of 1996 for Procurement 

of Consumer Reports and Investigative Consumer Reports

Please be informed that as a part of the procedure for processing your Allied Health and Nursing Scholarship 
application, Cumberland County Hospital System, Inc., through an outside agency, may procure a consumer 
report and/or an investigative report on your background.  
Upon written request to Cumberland County Hospital System, Inc. you will be informed if such a report was 
requested and will be given a complete and accurate disclosure as to the nature and scope of the report and/or 
investigation requested.
Based on the foregoing, I hereby authorize Cumberland County Hospital System, Inc. to procure a consumer 
report and/or an investigative consumer report on me.

____________________________________________________________________________________
            Applicant Signature	    	          					     Date

Please Type or Print All Information:

_________________________   ________________________  _________________________ 
      Last Name			            First Name                 		   Middle Name

________________  ________________   __________________________________________
Social Security #    	  Date of Birth	             Identify any other name(s) you have gone by.

Note:  Indicate below, where you have lived for the past ten years.

Current Address:
Yrs ___Mos___	 Street Address			  City			   State		  Zip Code

Previous Address:
Yrs ___Mos___	 Street Address			  City			   State		  Zip Code

Previous Address:
Yrs ___Mos___	 Street Address			  City			   State		  Zip Code

Previous Address:
Yrs ___Mos___	 Street Address			  City			   State		  Zip Code

Previous Address:
Yrs ___Mos___	 Street Address			  City			   State		  Zip Code

Drivers License #  _______________	 State: ________________   Date Issued: ______________

**This form will be removed from your application and kept confidential**

For Personnel Use Only
□ Scholarship Applicant      □ Requested By:_________________  

□ Date Sent:__________



Cape Fear Valley
Allied Health and Nursing Scholarship Application

Instructions:
To be considered for the Cape Fear Valley Scholarship, the applicant must fulfill each of the following requirements:
1.   Complete the following application and return to the Human Resources Department using one of the attached 
      self-addressed postage-paid envelopes. 
2.   Provide proof of acceptance into an accredited professional program.
3.   Be enrolled or admitted as a fulltime student in an accredited professional program.
4.   Arrange for high school and college transcripts to be submitted to: Human Resources Department, 
	 Cape Fear Valley, P.O. Box 2000, Fayetteville, NC 28302-2000.
5.   Arrange for two letters of reference. We prefer tehy be from a teacher or employer; do not include relatives. 
	 Letters should be mailed directly by the person making the reference to Cape Fear Valley using the attached 
      self-addressed postage-paid envelopes.
Please print or type.

Name:___________________________________________________________________________________________                                  	
	 (Last)                     (First)                              (Middle)

Any other name you have gone by:____________________________________________________________________ 

Permanent Address:________________________________________________________________________________

Telephone #: __________ Social Security # :_______________  E-mail Address:_______________________________
   
Have you ever been convicted of a crime? If yes, explain.__________________________________________________
                                
Are you eligible to work in the U.S.? ____            If not, state your immigration status. __________________________

Are you currently employed?          If yes, where?________________________________________________________ 

Educational Institution currently enrolled:  _____________________________________________________________ 

Major: ____________________           Degree: _________________    Current GPA: ______________

Anticipated graduation date:  _________________

Are you receiving scholarships or funds from any other source?  If yes, Please explain. __________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

_______________________________________________________________

Please use the next page to state your reasons for choosing your profession and for applying for this scholarship. Please 
be specific so the members of the Scholarship Committee may have a clear picture of your goals and needs. Also 
address your commitment to employment at Cape Fear Valley upon graduation.   

I verify that all the information I have provided above is accurate.

_____________________________________________________________________________________    	
Applicant’s Signature                                                                                  Date 
		

Street/PO Box				   City 				    State	  	 Zip



Please state your reasons for choosing your profession and for applying for this scholarship. Be specific so the 
members of the Scholarship Committee may have a clear picture of your goals and needs. Also address your 
commitment to employment at Cape Fear Valley upon graduation.   

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________

_______________________________________________________________________



Cape Fear Valley
Allied Health and Nursing Scholarship Program

Recommendation Form

The following named individual has applied for a scholarship with Cape Fear Valley. It would be greatly 
appreciated if you would complete the recommendation form and return it in the attached envelope. Please 
sign your name across the sealed envelope. This information will remain confidential. 

Thank you for your assistance.

Applicant’s Name _____________________________________________________________________

How long have you known him/her? _______________________________________________________ 

What is your relationship (i.e., teacher, college professor, employer, etc.)? 
____________________________________________________________________________________

On a scale of 1 (lowest) to 4 (highest), please rank this applicant on each item compared to other individuals 
you have known in a similar capacity. If you are unable to evaluate on a certain criterion, please circle NA.  

Oral expression:       			   1 (Low)	 2	 3	 4 (High)	 NA

Written expression:  			   1      		  2	 3	 4       		  NA

Ability to work with others:		  1      		  2	 3	 4 		  NA

Perseverance in pursuing goals:	 1      		  2	 3	 4		  NA
       
Leadership potential:  			  1      		  2	 3	 4		  NA

Do you have any supporting comments on any of your ratings, which you feel would be significant to the 
scholarship board on the applicant’s qualifications? 
____________________________________________________________________________________

____________________________________________________________________________________

What are his/her strengths?
 ____________________________________________________________________________________

___________________________________________________________________________________

What are his/her weaknesses? 
 ____________________________________________________________________________________

___________________________________________________________________________________

Summary evaluation:
□ Strongly recommend     □ Recommend       □ Recommend with reservations 	 □ Do not recommend 

______________________________________________________________________________________
Signature of Recommender                                                       Printed Name

_______________________________________________________________________________ 
      Title 			   School	/Company	            Telephone 		  Date
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