Mary Margaret Trant Nursing Scholarship
19 Arnold Road, Stoneham, Ma 02180
781-279-1188 | mmtrantfoundation@gmail.com

ELIGIBILITY AND POLICY

The Mary Margaret Trant Nursing Scholarship was created in 2021 to assist worthy
nursing school students with financial grants which may be applied towards the cost of
tuition, books, and equipment.

Applicants must be accepted to an accredited nursing school. We do not accept
applications from students in pre-med programs or other health related fields.

Applicants must be a graduating student from one of the following high schools: Bishop

Fenwick High School, Stoneham High School, Melrose High School. Reading High
School, or Wakefield High School.

The degree to which we are able to provide financial assistance varies from year to
year, depending in part on the generosity of our contributors who make donations in the
form of memorial gifts, general donations, and proceeds raised through fundraisers
throughout the year. Candidates are judged on the basis of personal character and
scholastic standing. The deadline for applying is May 1. Incomplete applications will be
disqualified.

Thank you for your interest in the Mary Margaret Trant Nursing Scholarship.

Emily J. Trant & Samantha A. Kelly
President Vice-President
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COMPLETION INSTRUCTIONS

Please return your completed application no later than May 1st to either your school’s
guidance department or the address listed below:

Mary Margaret Trant Nursing Scholarship
19 Arnold Road
Stoneham, MA 02180

Note: Your application WILL NOT be considered if you fail to meet ALL the
application requirements:

(d Completed application form
d Essay

2 references

(4 Most recent transcript

Notifications will be mailed in mid-July.
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SCHOLARSHIP & GRANT APPLICATION

I. APPLICANT INFORMATION

1. Name of Applicant: DOB:

2. Permanent Home Address:
Address:

City/State/Zip:

Email:

Telephone:

Occupation:

Employer:

Work Address:

City/State/Zip:

Email:

Telephone:

3. High School: Graduation year:

4. College: Graduation year:

5. Graduate: Graduation year:

6. College/University applicant attends/plans to attend:

School address:

City/State/Zip:

7. Anticipated date of graduation: Degree sought:

FT: PT:
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Il. SHORT ESSAY

8. Please present a brief statement explaining why you wish to become a nurse, and
what you have done or plan to do to further that goal. Also indicate what aspects of
health care you find to be particularly attractive or anticipate being particularly difficult for

you. Please limit your remarks to a total of 1 typed page.

lll. REFERENCES
9. List the names and addresses of those persons to whom you will deliver reference forms

and return envelopes. Your references MUST include: at least one former/current
TEACHER (preferably in a scientific field), one former/current EMPLOYER or a
former/current SPORTS COACH.

NAME/ADDRESS
1.

2.

IV. CONTACT

Where should we contact you (mid-July) about the outcome of your application?

Address:

City/State/Zip:

Email: Telephone:

Signature of Applicant:

Signature of Parent or Guardian:

Date:

Your signature attests to the veracity of all the information contained in this application, which shall be kept confidential.
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REFERENCE FORM

PLEASE RETURN THIS TYPED FORM NO LATER THAN MAY 1ST TO ADDRESS ABOVE. NAME OF

APPLICANT:

The student named above has applied for a scholarship grant from the Mary Margaret Trant Nursing
Scholarship. This Scholarship was established to assist worthy nursing school students with the cost of
tuition, books, and other necessary expenses related to attendance at an accredited nursing school.

Your completion of this form will greatly assist us in the selection of the students most worthy to
receive financial assistance from the Scholarship. Your reply will be kept strictly confidential. Thank
you.

1. Please specify how long and in what capacity you have known the applicant.

2. Please describe this candidate with respect to the following qualities: intelligence,
personality, character, scholastic standing, leadership, willingness to accept
responsibility, judgment, dependability, ethics, well-rounded interests and aptitudes, and

dedication to profession.




3. Please explain what you consider to be the STRONGEST and the WEAKEST
characteristics about this applicant. You may add any additional information you feel
might aid the Trustees in evaluating this applicant. (Feel free to continue your remarks

on a separate sheet.)

Signature

Name (Please Print)

Address:
City/State/Zip:

Email: Telephone:




