
SIGMA THETA TAU -- DELTA UPSILON-AT-LARGE 
 Undergraduate Scholarship Application for Students in a Baccalaureate Program 
 
 Fall 2011Award 
 (To be applied to 2011-2012 tuition) 
 
I. Please Type or Print 
 
Name  _________________________________________ Phone:  Home ___________Cell__________ 
 
Local Address _________________________________________________________________________ 
 
Email Address_________________________________________________________________________ 
 
 
Please check (√) the following to indicate that you meet these criteria for selection: 
 
 Baccalaureate Program    _____ Rhode Island College 
        School of Nursing 

______Salve Regina University 
        Department of Nursing 
       _____ University of Rhode Island 
        College of Nursing 
 
 Membership in Delta Upsilon   _____ Yes, presently a member 
         OR 
       _____ Applying for membership. 
        Plan to be inducted in _____________. 
 
 Full-time student status at   _____ Yes 
 Time of Application 
 
 Completion of two or more   _____ Yes 
 clinical nursing courses at  
 RIC or SRU or URI 
 
 Participation in extracurricular professional activities: 
 
 __________________________________________________________________________________ 
 
 __________________________________________________________________________________ 
 
 __________________________________________________________________________________ 
 
 
 Description of activities indicating leadership, work activity, creativity, and professional commitment: 
 
 __________________________________________________________________________________ 
 
 __________________________________________________________________________________ 
 
 __________________________________________________________________________________ 
 



 
FINANCIAL NEED: 
 

A. Specify all awards/scholarship and other financial assistance supporting your studies that you anticipate 
receiving for the next academic year. 

 
 
 
 
 
 
 

B. Provide a brief statement describing anticipated financial need for the award year. 
 
 
 
 
 
 
II. Provide two (2) letters of reference from faculty; one of whom should be a member of Delta Upsilon 

Chapter-at-Large.  These letters must be original letters typed on official letterhead stationery and have an 
original signature.  They should be sent directly to the Awards Committee Chair at the address below. 

 
 
III. Attach Rhode Island College, Salve Regina University, or University of Rhode Island transcripts  
 (3.0 minimum GPA for Seniors, 3.2 minimum GPA for Juniors) 
 
 
Submit completed application by November 25 , 2011 to: 
 
  Maria Gilman, MSN, RN 
  Salve Regina University 
  Department of Nursing 
  100 Ochre Point Avenue 
  O'Hare Academic Center 
  Room 117 
  Newport RI 02840-4192 
 
          __________________________________ 
         Signature 
 
         __________________________________ 
         Date 
 
 
*Note: All components must be received by November 25th for the application to be considered complete and able 

to be reviewed for the selection process. 
 


