Nevada State Elks’ Association
Past Exalted Ruler’s Nursing Scholarship

Purpose: To assist Nevada High School Graduates attending a Nevada School of Nursing.

Award: One time award of up to $1,500 to be used toward tuition in a nursing field of
study at a Nevada Institution of Higher Education or California Nursing School
with Nevada reciprocity.

Qualifications: 1. Graduate from an accredited Nevada high school.
2. Attend an institution of higher education in Nevada or California with Nevada
reciprocity.
3. Have an unweighted GPA of 3.0 or better.
4. Have sufficient financial need.
5. Must be accepted to a Nevada Nursing program or acceptable California
Nursing School.

Deadline: Postmarked application by March 14™, 2026

Contact: Send applications to:
Jack Eslinger, Esq.
10200 Cascading Falls St.
Las Vegas, NV 89141
(702) 596-5369
Go4elkjack@hotmail.com

Name of Applicant: Age

Address:

City: Zip

Phone Number: High School

High School Counselor: GPA

If applicant is self-provider, indicate annual gross income
If not a self-provider, show Parent(s)/Guardian(s) gross income
Total Debts (medical, dental, etc.) Number of Siblings at home/College

Please include an official transcript from your high school



Nevada State Elks’ Association
Past Exalted Ruler’s Nursing Scholarship

What extracurricular activities, include offices held, have you done?

List any volunteer activities in your community.

Explain previous experience (if any), paid or volunteer, in the medical fields.

On the following page, please explain why you feel you are deserving of this scholarship. Some topics
you might discuss are why you want to be a nurse, your ultimate goals, in the nursing field, things or
people who have influenced you in this choice, and why you should get this over the other applicants.



Essay: Answer the question from the previous page. Do not exceed the space provided on this page.
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