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BSN Scholarship Program Application
Interface Health Foundation (IHF) provides scholarships to support registered nurses (RNs) with an associate’s degree as they pursue a Bachelor of Science in Nursing (BSN), helping them advance their education and career development.  
Applicant Information:
· Full Name: _______________________________________________________
· Phone Number: ___________________________________________________
· Email Address: ___________________________________________________
· Current Employer/Role: ___________________________________________
· BSN Program (School Name): ______________________________________
· Enrollment Status (Accepted/Enrolled): ___________________________
· Anticipated Start Date of Program: ________________________________
· Total years of RN experience: ______________________________________
Application Submission Instructions: 
In addition to this cover page, please include the attachments outlined below. All materials must be compiled in one single PDF document and submitted to IHF’s Executive Director, Corinne Foote, at corinne.foote@ihfoundation.org. 

Privacy Notice: Applicants should redact Social Security numbers, dates of birth, student identification numbers, financial account information, and other sensitive identifiers that are not necessary for IHF to verify scholarship eligibility. Please do not submit tax returns, full FAFSA records, bank statements, or other financial documents unless specifically requested by IHF.




Required Attachments: 
Attachment A – Digital copy of current RN license 

Attachment B – Resume (please note if DAISY Award for nursing excellence has been received)

Attachment C – Personal Essay (1-2 pages). Please address the following:
a. How will you complete your BSN degree, including your anticipated timeline for completion, and how will earning the degree advance your professional career as a nurse?
b. Please submit a budget of estimated direct costs to complete your BSN program (tuition, related fees, and books). Please disclose the amount of any employer tuition reimbursement or educational assistance you expect to receive for the BSN program and provide available documentation of the benefit (e.g., employer tuition assistance policy, approval notice, reimbursement statement, or other documentation). The IHF scholarship is intended to supplement employer-provided tuition assistance.
c. Please complete one of the following options: 
· Option A. Student Aid Index (SAI): ______
If you have completed the FAFSA, enter your SAI. Please do not submit a copy of your FAFSA.
OR
· Option B. Prior-year household income: $________
Number of people in household: ______


Attachment D – Transcript from the nursing program that qualified the applicant for RN licensure

Attachment E – Proof of enrollment or acceptance to baccalaureate nursing program

Attachment F – One letter of recommendation from current or former employer
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