
 
 

Louise Hauss Miller Nursing Scholarship Application 
 

Qualifications: 
• Must be accepted into the CACC Nursing Program 

• Transcripts must be attached to this application 

• Recipient agrees to pay fees and any additional tuition 

 

Maximum tuition waiver award amount is $500 per semester. 

……………………………………………………………………………………………… 

 

Name ___________________________________Student #______________________ 

 

Telephone Number _______________________ Cell Phone Number_____________ 

 

Mailing Address ________________________________________________________ 

 

        
                   City                                                                      State                                   Zip Code 

 

E-Mail address:  ________________________            @student.coastalalabama.edu___ 

 

E-Mail Address (personal)_________________________________________________ 

 

1.  Are you receiving a scholarship or assistance from any other source? 

      _______ yes  ________  no  If yes, what sources? __________________________ 

  

2.  Employment History 

      Are you currently employed?  ____Yes  ____ Part-time  ____Full-time  ____  No 

 

3.  Explain how this scholarship will help you meet your educational goals. 

 

 

 

 

 

 

__________________________________             _______________________________ 
                    Signature                                                                                         Date 

Return to: 

Coastal Alabama Community College 

Attn:  Dr. Marilyn Nicholson 

220 Alco Drive 

Brewton, AL  36426 


