
Scholarship Application
Heart of Andrew Scholarship Application

Purpose: To support nursing/healthcare students committed to compassionate
care and CHD awareness.

Applicant Information
Full Name: _______________________________________________________

Address: ________________________________________________________

Phone: __________________________________________________________

Email: __________________________________________________________

Date of Birth: _____________________________________________________

Academic Information
Current School: ____________________________________________________

GPA: ________________________

Expected Graduation Date: ______________________________

Program of Study (must be Nursing or related healthcare field):

________________________________________________________________

Essay Questions (500 words each)
1.Why did you choose a career in nursing or healthcare?

2.Describe a time you demonstrated compassion and dedication beyond expectations.

Required Documents
Current transcript
Proof of program enrollment or acceptance
One letter of recommendation (preferably from a teacher, professor, or counselor)

Application Deadline: April 20, 2026 at 12 p.m.
Award Amount: Variable Reward based on fundraising, donations, and funds available.

In Loving Memory of Andrew Joseph Klazon
 Proceeds benefit nursing scholarships and CHD awareness initiatives.

Apollo-Ridge School District
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