
SIGMA THETA TAU -- DELTA UPSILON-AT-LARGE
Undergraduate Scholarship Application for Students in a Baccalaureate Program

Fall 2010 Award
(To be applied to 2010-2011 tuition)

I. Please Type or Print

Name  _________________________________________ Tel. No.  __________________________

Local Address _________________________________________________________________________

_____________________________________________________________________________________

Please check ( ) the following to indicate that you meet these criteria for selection:

Baccalaureate Program _____ Rhode Island college
School of Nursing

OR
_____ University of Rhode Island

College of Nursing
OR

_____  Salve Regina University
Department of Nursing

Membership in Delta Upsilon _____ Yes, presently a member
OR

Applying for membership.
Plan to be inducted in _____________.

Full-time student status at _____ Yes
Time of Application.

Completion of two or more _____ Yes
Clinical nursing courses at
RIC or URI. or SRU

Participation in extracurricular professional activities:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Description of activities indicating leadership, work activity, creativity, and professional commitment:

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________



FINANCIAL NEED:

A. Specify all awards/scholarship you anticipate receiving for the next academic year. Please list all funding
sources including employer reimbursements, fellowships, traineeships and assistantships.

B. Provide a brief statement describing anticipated financial need for the award year.

II. Provide two (2) letters of reference from faculty; one of whom should be a member of Delta Upsilon
Chapter-at-Large.  These letters must be original letters typed on official letterhead stationery and have an
original signature.  They should be sent directly to the Awards Committee Chair at the address below.

III. Attach Rhode Island college  OR  University of Rhode Island OR Salve Regina University Transcript.
(3.0 minimum GPA for Senior, 3.2 minimum GPA for Juniors)

IV. Submit application by November 30 ,2010 to:

Joanne Costello
Sigma Theta Tau Awards
Rhode Island College
School of Nursing
600 Mt. Pleasant Avenue
Providence, R.I. 02908-1991

 __________________________________
Signature

__________________________________
Date

*
Note: If all four components (I-IV) are not submitted by November 30th, application will be regarded as

incomplete, and, therefore, not considered in the selection process.


