
California Organization of Associate Degree Nursing Directors (Southern) 

Leadership Scholarship 
 

The California Organization of Associate Degree Nursing Directors (Southern) is 

offering scholarships to nursing students in Southern California Associate Degree in 

Nursing programs.  The total amount of scholarship awards is $5,000, annually.  This 

amount will be split between no more than 10 students; therefore, the least award amount 

will be $500.   

 

The two award cycles are Fall and Spring: 

Applications must be postmarked by November 2
nd

 for Fall 2010 

Applications must be postmarked by April 14
th

 for Spring 2011 

 

Eligibility: 

 Nursing student of good standing in second, third, or fourth semester in a 

California Associate Degree in Nursing Program; verified by nursing 

faculty/program director 

 US citizen with California residency 

 Overall GPA of 3.0 or higher 

 

Scholarship Application Process: 

 Write a one to two page, double-spaced, essay discussing current nursing 

leadership and your future leadership goals, including: 

o Current leadership examples (possible 0-15 points), 

o Clinical leadership examples (possible 0-15 points), 

o Future leadership goals (possible 0-20 points), and 

o Community service activities (possible 0-15 points).   

 You may include unusual circumstances such as low income, first-

generation college student in family, etc, if applicable (possible 0-

15 points). 

 Following directions and quality of writing (possible 0-10 points) 

 

 Request a Nursing Faculty Member or the Program Director to complete the 

attached Evaluation (possible 0-10 points) 

 

 Print and mail the scholarship application and evaluation by the deadline date to: 

o Becky Miller, MSN, RN 

Associate Dean of Health Sciences 

Santa Ana College 

1530 W. 17
th

 Street 

Santa Ana, CA 90706 
 



California Organization of Associate Degree Nursing Directors (Southern) 

Leadership Scholarship 

Nursing Faculty/Program Director Evaluation 

 

Dear Nursing Faculty/Program Director:  Please complete the following evaluation as part of the 

application for the COADN (Southern) Leadership Scholarship. 

 

Student Name: _________________________ College: ________________________________ 

 

Student Address: _______________________________________________________________ 

 

Overall GPA: _____________ US citizen: ______ Yes ______ No 

 

Semester in Nursing Program: ________ (2
nd

, 3
rd

, or 4
th
) In good standing: _____ Yes _____ No 

 

Evaluation of Student Leadership: 

 

Item Likert Scale 1 = Strongly agree  2 = Agree  3 = Neutral 

                         4 = Disagree    5 = Strongly disagree 

Please circle one 

1.  Delegates appropriately          1               2               3               4               5 

2.  Advocates for patients at all times          1               2               3               4               5 

3.  Communicates well with health 

care team 

         1               2               3               4               5 

4.  Communicates well with patients 

and family 

         1               2               3               4               5 

5.  Accepts constructive criticism           1               2               3               4               5 

6.  Demonstrates well-developed time 

management skills 

         1               2               3               4               5 

7.  Demonstrates good organizational 

skills 

         1               2               3               4               5 

 

Comments: ____________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Signature: _____________________________________________________________________ 

Print name: ____________________________________________________________________ 

Title: _________________________________________________________________________ 

Date: _________________________________________________________________________ 
 


