
  
                     The Greater Kansas City Black Nurses Association 

Mattie J. Eley Nursing Scholarship Application 
 

 
Eligibility:  
Native African American students (US citizen) enrolled in an accredited school of nursing program in 
any of the five counties in the Greater Kansas City area  
  
Application must include:  

 Completed and submit Data Information form  

 2 Proofs of Identification (i.e. copy of Driver’s license, passport photo, student ID)   

 Official school transcript (good academic standing with minimum 3.0 GPA) Unofficial transcripts will 
not be accepted.  

 A 500 word doubled spaced typed essay addressing:  
 reasons you chose nursing as your professional career 

 the impact of nursing in health care (be specific) 

 what this award means to you 
 Three letters of recommendation letters (personal, professional, and academic)  
 

 
 
 

Application must be returned by April 15, 2015 to: 
Greater Kansas City Black Nurses Association 

Mattie J. Eley Scholarship Committee 
P.O. Box 320174 

Kansas City, Missouri 64132 
 

Late submissions will not be accepted 
Application must be sent via mail 

A minimum of $1000 scholarships will be awarded 

  
 
 
 
 

Recipient(s) will be notified by mail April 30, 2015 

Recipient(s) must agree to: 
• Become an active student member of local chapter  

• Attend at least 7 meetings the first year 

• Participate in at least one community screening event 

• Agree to support student recruitment for the organization 
 
 

  
  
  
  
  



  
  
  

   
2015 Student Nurse Scholarship 

Data Information Form 
  
  
  

Name___________________________________________________ 
      First                                    Middle                                      Last 

 

            Birth Date ________________________________________ 
 

Address __________________________________________________________ 
 

City______________________ State_______________ Zip_________________ 
 

Phone (_____) _______-_________ E-mail ______________________________ 
 

Name of Nursing School Program______________________________________ 
_________________________________________________________________ 

_________________________________________________________________ 
 

Address of Nursing School ___________________________________________ 
_________________________________________________________________ 

_________________________________________________________________ 

 
Any organizations/affiliations/membership_______________________________ 
_________________________________________________________________ 
_________________________________________________________________ 

_________________________________________________________________ 
_________________________________________________________________ 

 
How did you hear about our scholarship? _______________________________ 
_________________________________________________________________ 
_________________________________________________________________ 

_________________________________________________________________ 
_________________________________________________________________ 

 
Remember to include a photo and required application deliverables. 


