
KITSAP COUNTY MEDICAL SOCIETY NURSING SCHOLARSHIP APPLICATION 

For the past 88 years the Kitsap County Medical Society Foundation has been awarding Nursing Scholarships to Kitsap 
County individuals seeking a career in nursing or wishing to better their already established nursing career. Scholarships 
in the amounts of $250.00, $500.00 and sometimes, depending on fundraising $1000 scholarships are given out annually 
at KCMS events. Nursing Scholarships are named after long standing supporters of KCMS: Erna Streich, Dr. Bob and Mrs. 
Jackie Bright and Patricia Anderson. The purpose of the ongoing program is to show our support of local nurses with 
helping out with books for school or a conference for CME.  

 Criteria required to apply for a scholarship must include one of the following: 

• Currently enrolled in a local nursing program via college or an on-line course

• Conference or class scheduled for a CME course

Please also provide a supporting letter of intent and two references 

CONTACT INFORMATION 

YOUR NAME: _______________________________________________________________________________ 

PHONE NUMBER: ___________________________________________________________________________ 

EMAIL: ____________________________________________________________________________________ 

EDUCATION AND OR WORK EXPERIENCE  

ARE YOU CURRENTLY ENROLLED IN A NURSING SCHOOL? ___________ 
IF YES, WHAT SCHOOL AND HOW MANY MORE MONTHS ARE LEFT IN YOUR PROGRAM? 

NAME OF SCHOOL:_____________________________________ YEAR OF COMPLETION:___________________ 

ARE YOU CURRENTLY WORKING AS A NURSE AND IF SO, WHAT LOCATION AND WHAT DEPARTMENT?  

____________________________________________________________________________________________ 

PLEASE PROVIDE TWO REFERENCES AT SCHOOL OR FROM YOUR PLACE OF EMPLOYMENT: 

NAME/EMAIL:_____________________________________________________THEIR TITLE:__________________ 

NAME/EMAIL:_____________________________________________________THEIR TITLE:__________________ 

PLEASE INCLUDE YOUR LETTER OF INTENT AND MAIL TO KCMS: PO BOX 490, SILVERDALE, WA 98383 
WWW.KCMEDICAL.ORG ~ KCMSMED@GMAIL.COM ~ 360.689.2928 

http://www.kcmedical.org/
mailto:KCMSMED@GMAIL.COM
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