
            SACRAMENTO BLACK NURSES ASSOCIATION, INC. 
             
                                                       Scholarship Application   
 
The Sacramento Black Nurses Association was organized in 1978 to facilitate an increase in the 
number and quality of Black persons in nursing and to have a positive influence on the community at 
large. Our requirement in giving this scholarship is that the recipient contributes their talents to the 
Association and the healthcare of the community. SBNA shall not discriminate against any applicant 
on the basis of race, creed, age, sex, sexual orientation, religion or handicap. Please review the 
scholarship application carefully and submit all required information and documents.  
 
Name:__________________________________________________________________________ 
 
Address: _______________________________ City: _______________________    Zip:________ 
 
Phone: ____________________ Email: _______________________________________________   
    
Do you hold a Nursing License?  No ___ if Yes ___   LVN ___    RN  ____ 
 
Name of Nursing School attending: ___________________________________________________ 
Classification of Degree: ______________________       Expected Graduation Date: ____________ 
 
 Scholarship Requirements: 
1. Must be enrolled in a nursing program (BSN, AD, Diploma or LPN/LVN) in the Sacramento area. 
 
Candidate Must Provide: 
1. 500 word typed essay which must include your biography, nursing career goals and objectives. 
2. Transcript from the accredited School of Nursing or Program you are now attending. 
3. Letter of recommendation from one of your nursing instructors. 
 
Additional items to boost support of the candidate's eligibility may include: 
1. Participation of student nurse activities 
2. Participation in community volunteer service 
3. Additional letters of recommendations. 
 
Your completed application must be postmarked by October 15th of each year. After receiving your 
application, you will be notified with date and time of your required interview with the selection 
committee. You are required to attend the Scholarship event to accept your reward.  Upon accepting 
the scholarship award you will receive SBNA membership and be required to participate in 
community events.  Your award will be delivered in three installments over the year of your 
membership.  These criteria will be discussed at your interview. 
 
Mail application to: SBNA Scholarship Committee; PO Box 191581 Sacramento, CA 95819 
Call 916 362-7159 with any questions. 


