
   
ALUMNI ASSOCIATION AWARDS 

LEILEE P. AULT SCHOOL OF NURSING ALUMNI ASSOCIATION SCHOLARSHIP AWARD 

 SCHOLARSHIP APPLICATION FORM 
  
The Leilee P. Ault School of Nursing Alumni Association Scholarship Award will be presented 

to four outstanding graduates who meet the following criteria.  Four awards of $500 will be 
given in 2008. 

 
INSTRUCTIONS FOR COMPLETING APPLICATION 

 
1. The deadline for application is Friday, February 4, 2008. 
2. You must have been enrolled at least one semester at MCG and hold at least a 3.0 grade point average by 

the deadline for application. 
3. Please have a copy of your most recent MCG transcript mailed to Allison Carr at the address below.   All 

grade information must be received by February 4, 2008 in order to process your application.  
4. Attach one letter of recommendation from an MCG faculty member (any department). 
5. List organizations/activities involved in since attending the Medical College of Georgia. 

 
NAME: _______________________________________________________________________ 
   last   first   middle    
 
SSN: _________________________________________________________________________ 
  social security # 
 
LOCAL ADDRESS: 
______________________________________________________________________________ 
       street    

______________________________________________________________________________ 
 City    state    zip code 

 
DO NOT USE THIS ADDRESS AFTER: ___________________________________________ 

month day  year 
 

LOCAL PHONE #:______________________________________________________________ 
 
PERMANENT ADDRESS: _______________________________________________________ 
       street    

______________________________________________________________________________ 
 city    state    zip code 

 
EXPECTED DATE OF GRADUATION: ____________________________________________ 
 
CUMULATIVE GPA TO DATE (MCG program only):___________________________________ 
 
 Please submit applications, transcripts and letters of recommendation to: 

Medical College of Georgia 
School of Nursing Dean’s Office, EC 4428 

ATTN: Allison Carr 
987 St. Sebastian Way 

Augusta, GA 30912 
(706) 721-1426 
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INSTRUCTIONS FOR LISTING ACTIVITIES: 
 

1. Give full names and brief descriptions of organizations. 
2. Give approximate time actively engaged in each organization. 

3. Describe clearly your roles and responsibilities for each activity. 
 

School Activities: 
 
 
 
 
 
 
 
 
 
 

Professional Activities: 
 
 
 
 
 
 
 
 
 
 

Community Activities: 
 
 
 
 
 
 
 
 

Write a short statement describing your reasons for pursuing a career in your chosen field, your career plans 
following graduation, and your potential for leadership.  Also, please explain below if you feel special consideration 

should be given to your application based on information not requested on this form.  
(You may attach one sheet if additional space is needed.) 

 
 
 
 
 
 
 
 

 
 

_______________________________________________________________________ 
Student Signature                                                       Date  
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