
BETHEL COLLEGE 
SCHOOL OF NURSING 

 
RUTH E. DAVIDHIZAR NURSING SCHOLARSHIP (APPLICATION)  

 
    Deadline:  Spring Semester, January 31  

_  

___  

   
___ Lakeland 

 

__ LEVEL 2 BSN  
ION STUDENT YEAR 1  

 

 
 
 
Name _____________________________         Date ____________________
 
GPA (Grade Point Average) _____                Year in Program _________
 
Required: 
 
1. Attach a two paragraph typed narrative that states why you should be selected for this 

scholarship. 
 

2. Please check status and program below 

___ Grace 
___ Bethel 
 
 
_
___ BSN COMPLET
___ ADN LEVEL 1 

 
 
  


