
 
 
 

Morrisville College Foundation 
Terri M. Spiegel, RN, MS Scholarship 

Application 
  

Deadline:  February 1 of each year 
 
Applicant Information: 
Name:___________________________________  M#:___________________________ 
Home Address: ___________________________________________________________ 
Home Phone:  ____________________________   
Local Address: ___________________________________________________________ 
Local Telephone: _________________________  Email: _________________________ 
 
Academic Information: 
Current Program/Year at Morrisville State College:______________________________ 
 
High School Name:_______________________________________________________   
Extracurricular Activities in high school and college: 
________________________________________________________________________ 
________________________________________________________________________
_______________________________________________________________________
Work Experience: 
 
 
 
 
Please include an essay (at least 500 words) describing why you are interested in a 
career in nursing, the impact the scholarship will have on you, and your professional 
goals and aspirations in nursing after completing your education. 
 
_______  I agree to permit all my application materials to be viewed by each member of 
the scholarship selection committee. 
 
Date:  __________   Signature:  ______________________________________________ 
 
Institutional Advancement Office, Morrisville State College, Whipple Administration Bldg. 111, 
Morrisville, NY  13408                           (315) 684-6020 


