
 Franzman Family Nursing Scholarship  
 

  S C H O L A R S H I P   A P P L I C A T I O N 
 

GENERAL INFORMATION 
 

1.   This scholarship is offered by Seth and Barbara Franzman in appreciation for nurses  

            and the nursing profession by assisting with the education expenses of deserving 

            students in the Associate of Applied Science Nursing program at Otero Junior 

            College.   

 

2. Scholarship amount is $1,500 per year ($750.00 per semester) to be used for tuition and 

fees.  Recipient must be a citizen of the United States, graduate from an accredited high 

school with a 2.5 grade point average or higher.  Although high academic achievement is 

important, the recipient’s motivation, dedication, potential for academic success and 

financial need will be used as determining factors as well.  The scholarship may be 

rescinded if the recipient’s grade point average falls below 2.5 or the recipient exhibits 

behavior that is not consistent with the rules of Otero Junior College.  Funding for the 

scholarship will be the interest earned from funds that have been invested.  Should the 

interest be less than $1,500, the scholarship will be adjusted to the interest yield amount.  

 

3. The recipient will be chosen by the Otero Junior College Scholarship Committee on the 

basis outlined above, letters of recommendation as well as the needs, circumstances, and 

the abilities of the candidate. 

 

4. Priority will be given to a graduate of either Crowley County or Cheraw High School who 

is pursuing a Registered Nurse (RN) designation and has been admitted to the Associate 

of Applied Science Nursing program at Otero Junior College.  In addition to Crowley 

County or Cheraw High School graduates, preference will be given to graduates of 

accredited high schools from the following counties:  Baca, Bent, Kiowa, Otero, and 

Prowers. 

 

5.  Scholarship will be awarded for the 2012-2013 academic year. 

 

Please complete the attached application and return to the Financial Aid Office,  

Otero Junior College, La Junta, CO  81050 with the following attachments 

 by 5:00 p.m., Friday, August 3, 2012. 
 

a. Official high school or college transcript. 

b. Three (3) letters of recommendation from instructors or counselors. 

c. Autobiographical statement of why you would be a good candidate for this 

scholarship, what your educational and long term career goals are.  Include 

potential for academic success, dedication, and financial need as part of the 

statement. 

 



FRANZMAN FAMILY NURSING SCHOLARSHIP 
SCHOLARSHIP APPLICATION 

OTERO JUNIOR COLLEGE 
 
PERSONAL INFORMATION 
 
NAME_______________________________________________________________________ 
  Last                        First                   Middle                              
 
Maiden-if applicable______________________ 
 
PERMANENT 
ADDRESS___________________________________________________________________ 
                Street/P.O. Box                   City                 State                Zip 
 
TELEPHONE:________________ 
 
DATE OF BIRTH: ______________   PRESENT AGE:_________ 

          Mo/Day/Year                                                 
 
STATE OCCUPATION OF YOUR FATHER:____________________________________________ 
 
STATE OCCUPATION OF YOUR MOTHER:___________________________________________ 
 
NUMBER OF OTHER CHILDREN IN FAMILY AND THEIR AGES: __________________________ 
 
LIST ANY OTHER FINANCIAL ASSISTANCE YOU PLAN TO RECEIVE FOR THE COMING 
SCHOOL YEAR. 
______________________________________________________________________________ 
 
EDUCATION:   
H.S. GRADUATION DATE:  __________  G.P.A._______ 
 
 SCHOOL _______________________ 
 
COLLEGE PLANS:   
PLANNED MAJOR:  __________________________   
 
DO YOU PLAN TO TRANSFER TO A FOUR YEAR COLLEGE OR UNIVERSITY?  
 YES _______     NO ________            IF YES, WHERE DO YOU PLAN TO TRANSFER? 
______________________________________________________________________________ 
 
 
EMPLOYMENT: 
ARE YOU CURRENTLY EMPLOYED?  YES_____  NO_____  
HRS. PER WEEK ____ HOURLY RATE _________ 
 

LIST CURRENT AND/OR MOST RECENT WORK EXPERIENCE 
 
EMPLOYER & ADDRESS     DATES OF EMPLOYMENT      TYPE OF WORK     HRS. WORKED 
PER WEEK 



_________________________     ____/____ to ____/____     __________________ 
_________________________ 
_________________________ 
_________________________ 
 
_________________________     ____/____ to ____/____     __________________  
_________________________ 
_________________________ 
_________________________ 
 
_________________________     ____/____ to ____/____     __________________  
_________________________ 
_________________________ 
_________________________ 

 

 

 

 

 

 

 

 

 

 

 


