
Nursing Workforce Diversity (NWD) Program 
Medical College of Georgia 

School of Nursing 
 

Application for Peer Tutor Stipend Program 
 
Name   _________________________________ Student ID # _______________ 
 
Current G.P.A.  ________  
 
Pathophysiology Grade ________ (numeric) Pathopharmacology Grade ________ (numeric) 

 
(Include transcript with submission) 

 
Ethnicity (check one) ⁯African-American (Non-Hispanic Origin)    ⁯Asian*    ⁯Caucasian (Non-Hispanic Origin)    

⁯Hispanic or Latino    ⁯Native Hawaiian or Pacific Islander  ⁯American Indian or Alaska Native  
⁯Other________  *Any Asian other than Chinese, Filipino, Japanese, Korean, Asian Indian or Thai  

 
Do you meet requirements for financial assistance as defined by the MCG Office of Financial Aid? 
 
   ___Yes  ___ No 
 
Are you currently employed in non-school related work?  (i.e., excluding clinicals or practicum rotation) 
 
   ___ Yes  ___ No 
 
If yes, how many hours a week do you work? ___________________________________________ 
 
If you work, would receipt of a monthly stipend reduce your need to continue non-school related work? 
 
   ___ Yes  ___ No   
 
If you are not currently working, are you planning to work during the academic year? ___ Yes  ___ No 
 
If you do not work during the academic year, how concerned would you be about your ability to remain in school financially?  

___ No Concern ___ Somewhat Concerned    ___ Greatly Concerned 
 
Local Address  ______________________________________________________________ 
 
Phone #   ________________________ 
 
Permanent Address ______________________________________________________________ 
 
School Address  ______________________________________________________________ 
 
Phone #   ________________________ Email __________________________ 
 
I attest that the information contained on this application and in the attached transcript is true.  I understand that I will be 
required to meet periodically with junior nursing students to tutor them in either Pathophysiology or Pathopharmacology.  I also 
understand that I will be required to attend periodic leadership training sessions.  If I discontinue service as a peer counselor, it 
will not jeopardize my status as a student enrolled in the nursing program. I understand that the maximum stipend payment 
amount is $250 per month.  
 
Signature: ______________________________________ Date: __________________ 
 
Application should be sent to: Wendi Stroud, 987 St. Sebastian Way EC-4341, Augusta, GA 30912  
 

NOTE:  Must be a full-time enrolled senior in good standing.  Incomplete applications will not be processed.   
Grant restrictions require that scholarship and stipend funds cannot be paid to the same student concurrently. 

 


