BNSI BASIC DATA SHEET

YES! | am interested in becoming a “Bilingual Nurs ing Scholar” Date:

Name:
Last First Middle
Address:
Street City State/Zip Code
E-mail address:
. 2-10-06 .

Daytime Telephone: Evening Telephone:
Cell Telephone: Emergency Telephone:
Date of Birth: Gender:  Male Female
Social Security Number:
High School: Graduation Date
If High School Equivalency (GED) achieved, give date achieved:
College attended
Hours Completed Major or Degree
Other educational experience
Employment History:

EMPLOYER MAILING ADDRESS POSITION DATES

FROM TO

| heard about this scholarship opportunity from:

| plan to attend the nursing program at: NWACC, NTI, EMSON U of A or AHEC/UAMS (Circle one.)

| am fluent in: English, Spanish, Marshallese, Vietnamese (Circle all that apply.)
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