
North Platte Community College Foundation 

Scholarship Application 

Winnie Dolph Memorial Scholarship 

Scholarship Requirements: 
 Students must be enrolling at Mid-Plains Community College to pursue a career in Nursing. 
 MPCC Admissions Application must be on file with the College. 
 Official copy of your High School transcript, or a copy of your GED scores, or most recent College grade transcript is 

required. 
 Priority deadline is April 3rd prior to Fall Semester of any academic year. 
 Students must fully complete this scholarship application including essay portion. 

Intended Program of Study__________________________________________________________________________ 
 
Full Name__________________________________________________ Date of Birth___________________________ 
 
Permanent Mailing Address_________________________________________________________________________ 
City__________________________________________ State__________________________Zip Code_____________ 
 
Phone Number_________________________________ E-mail _____________________________________________ 
 
High School Attended_________________________________________ Date of Graduation_____________________ 
High School Address_______________________________________________________________________________ 
City__________________________________________ State__________________________ Zip Code_____________ 
 
OR Date of GED_________________________________ Awarded by________________________________________ 
 
Please list all other scholarships that you have received: 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
________________________________________________________________________________________________ 
 
Please tell us about your academic achievements: 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
Please tell us about your high school and/or college activities: 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 



 
Please tell us about your community service activities: 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
Please tell us about any employment history you may have and if you intend to work while attending college: 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
 
Please tell us why you want to be a nurse: 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Instructor Comments (for instructors only): 
 
 
 
 

***************  PLEASE READ and SIGN*********************** 
 
I certify that I have read this application and that it is accurate and complete to the best of my knowledge and that I 
have personally prepared the essay information.  In applying for this scholarship, I authorize the release of all required 
scholarship application information by and between Mid-Plains Community College and/or the institution in which I am 
enrolled, and the North Platte Community College Foundation. 
 
Signature_____________________________________________ Date______________________________________ 
 
Please return this application to:    
North Platte Community College Foundation 
Attn:  Bonnie Kruse, Area Director of  Institutional Advancement 
1101 Halligan Dr, North Platte, NE 69101 
(308) 535-3754 


