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Full Name 

Last First Middle 

Mailing Address 

Street Apartment/Unit # 

City State Zip 

Contact 
Information 

Academic 
Information

Email Address Phone number      

Graduation Term GPA 

Long Term Care 
Experience        

Years/Position Employed at a Foundations location? 

This scholar program offered with Foundations Health Solutions is available to individuals actively 
enrolled in the Hondros College of Nursing’s Programs who have two (2) terms left in their academic 
program.  The scholar program will be awarded on an academic term basis for each of the last two 
terms of the student’s program.   

By signing this application, I authorize my contact information to be released to Foundations Health 
Solutions for further consideration for this potential scholar program.  I am not guaranteed that I will be 
selected for this scholar program by submitting this application and I must fulfill the requirements 
outlined by Foundations Health Solutions to qualify. 

_______________________ __________________________  ____________       
Print Name             Signature  Date 
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As part of the application process, please submit an essay as to why you choose long- term care 
nursing: 

Return applications to amoorehead@foundationshealth.net 

mailto:amoorehead@foundationshealth.net
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