
Adeline Stevenson Nurse Scholarship Application Form 
Please attach an official transcript of all of your college credits.   

Application, Attachments & references must be received by Feb. 1. 
 

Please send completed form to Michelle Severtson, 413 Marian Lane, Dilworth, MN  56529. 
 
Date:  

1.   Full Name           

         

2.   Home Address          
 

City, State, Zip Code          
 
Telephone & Email          
 

3.   Place of Birth           

4.   College and Universities Attended   Dates  Degree 

 

 

 

 

5.   Professional Positions Held,     Employer  Dates 
Including Current Position 

 

 

 

6.   Membership in (including offices held) 
 Professional Organizations 
 Honor Societies 
 Community Organizations 
 

 

7.   Educational Awards or Special Recognition 



 

 

 

8.   Proposed Graduate Work:   
Give a brief statement of your education and objectives including your field of 
specialization and place of study. 
 

 

 

 

 

 

 

9.   References: Please list names and addresses of persons (Three (3) professional 
educators) who are sending recommendations using the form provided. 
 
Name  Position   Address 
 

 

 

 

 

 

 

 

 

 


