
 

NURSING SCHOLARSHIP APPLICATION 

The Infirmary Health Award is awarded through a partnership between UM and Infirmary 

Health. Infirmary Health would require the recipient to join their nursing workforce following 

graduation (two-year contract required). A good candidate would be an outstanding student 

admitted into UM’s Associate Degree of Nursing Program. 

Student Name: ______________________________________ ID: _______________________ 

Classification (circle one): Incoming Freshman Freshman Sophomore Junior Senior 

GPA: __________ Acceptance date for clinical nursing program: __________ 

Home Address: ________________________________________________________________ 

City: ____________________________________________ State: _______ Zip: ____________ 

Applicant’s E-mail Address: ______________________________________________________ 

Applicant’s Cell: _______________________________________________________________ 

What are the qualities of a leader? _________________________________________________ 

_____________________________________________________________________________ 

How are you currently displaying those qualities? _____________________________________ 

_____________________________________________________________________________ 

Briefly state your intended major and career plans:____________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

ALL APPLICATIONS CAN BE EMAILED TO: 
askfinancialaid@umobile.edu  

OR MAILED TO: 
University of Mobile Office of Financial Aid 
5735 College Parkway • Mobile, AL 36613 


