
SCHOLARSHIPS

As part of our commitment to fostering quality nursing education worldwide and equal 
opportunity to all regardless of race, religion, sex and social status, RACHELL ALLEN is 
offering scholarships to highly outstanding nurses needing financial assistance. 

For application eligibility you must be one of the following:

1. Board Topnotcher
2. Cum Laude
3. High School Valedictorian or Salutatorian
4. Dean’s Lister
5. College / University scholar
6. Graduate of a reputable College of Nursing

Downloadable Forms:
Scholarship Application Form



PHOTO

SCHOLARSHIP APPLICATION FORM

Last name: First Name Middle Name
______________________________________________________________________________________
    Home address:
______________________________________________________________________________________

Home Telephone: Mobile phone:
______________________________________________________________________________________

Office Address:
______________________________________________________________________________________

Office Telephone: Email:
______________________________________________________________________________________

Civil Status:                              Birthday:
______________________________________________________________________________________

Local Board Review Center:
______________________________________________________________________________________

How did you hear about us?
______________________________________________________________________________________

EDUCATIONAL BACKGROUND

Name of High School: _______________________________________________________
Location: _________________________________________________________________
Date of Graduation:_________________________________________________________
List of awards, recognition, certification, achievements etc.

 ____________________________________________
 ____________________________________________
 ____________________________________________
 ____________________________________________
 ____________________________________________

Name of College / University: ________________________________________________
Location: _________________________________________________________________
Date of Graduation:_________________________________________________________
List of awards, recognition, certification, achievements etc.

 ____________________________________________
 ____________________________________________
 ____________________________________________
 ____________________________________________
 ____________________________________________



Why are you applying for RACHELL ALLEN Scholarship?

What makes you the best candidate for the scholarship?

Why do you want to review with RACHELL ALLEN Reviewers, USA?

As a scholar, how would you positively contribute to RACHELL ALLEN’s commitment to 
deliver quality and highly professional review programs?


