
Fairlawn Nursing Scholarship Application 
Worcester Nursing Pipeline Consortium 

Graduate School of Nursing University of Massachusetts Worcester 
 
Circle one: GSN-MS GSN-Ph.D. 
 
Name______________________________________________________________ 
 
Address____________________________________________________________ 
 
E-mail_____________________________ 
 
Phone number ( ) _________________ 
 
Year of enrollment in the program_________ 
 
Expected Date of Graduation___________ 
 
GPA:________ (Please submit a copy of your most recent transcripts) 
 
Please submit the following: 
 
1. A current resume/ CV. Include any awards and honors. 
 
2. A short statement describing your career goals and how this money will assist you 
in meeting those goals. 
 
3. A 250-word narrative describing your educational plan and career goals, past, 
current, and planned involvement in improving healthcare and/ or health 
maintenance in the Worcester area. Include all clinical practice, community service, 
and work experience. 
 
4. 2 letters of recommendation by current nursing faculty. 
 
5. 1 letter of recommendation from Worcester area employer or community service 
agency. 
 
 

Return application materials to: 
Lindsey Hall 

Director of Recruitment and Retention 
Graduate School of Nursing 

University of Massachusetts Worcester 
55 Lake Avenue North 
Worcester, MA 01655 

 
 


