
EEddiitthh  LLaanngglleeyy  MMeemmoorriiaall  SScchhoollaarrsshhiipp  
FFoorr  NNuurrssiinngg  SSttuuddeennttss  

 
A $500 scholarship will be awarded in Fall 2008 by the Edith Langley Scholarship Fund 
to a new or currently enrolled nursing student. The scholarship is awarded in memory of 
Edith Langley. Ms. Langley took great pride in her skill and training as a nurse and 
derived much strength and joy from the profession during her life. This scholarship fund 
serves to honor her memory. 
 
The fund is administered by the University of Washington Women’s Center, which is 
dedicated to the support of women in their striving for equality in education and 
employment, as well as in other areas that affect their lives. 
 
Application forms are available at the Financial Aid Office, Women Studies Department 
and Department or School of Nursing at all universities in Western Washington, and at 
the Women’s Center, Cunningham Hall, University of Washington.  For additional 
information, call 206-685-1090. 
 

Requirements for Applicants 
 

1.  Student with undergraduate status presently 
enrolled in or admitted to a program of nursing in 
western Washington, working on a bachelor’s degree in nursing. 

 
2.  Re-entry student status:  over 25 years of age  
 
3.  Minimum G.P.A.: 3.0 (Please state exceptional 

circumstances if appropriate). 
 
4.  Residency in the state of Washington. 
 
5.  Demonstrated financial need. 

 
Submit completed applications to: 

Scholarship Committee 
Women’s Center 

University of Washington, Cunningham Hall - Box 351380 
Seattle, WA  98195 

 
 
 

Application deadline:  June 20, 2008 
Please call (206) 685-1090



Edith Langley Memorial Scholarship 
For Nursing Students 

 
 

        CCrriitteerriiaa          
 
All applications will be reviewed by the University of Washington Re-Entry 
Program Scholarship Committee.  In evaluating your application, the 
following criteria will be considered: 
 

• your understanding of women’s needs in the field of nursing 
• your own life experiences, i.e., achievements in an important area 

of your life 
• your need for financial assistance 
• your evidence of attendance or admission to a nursing school 

 
      PPeerrssoonnaall  SSttaatteemmeennttss        

 
Type all information.  Answer the following questions in the specified space  
— answer each question on a separate page, please note that the one-
page limit is the maximum allowed for each question.  Do NOT submit or 
attach additional information as it will not be considered. 
 
 
1. Describe what relationship you see between women’s concerns and the 

field of nursing. 
 (One page — letter size) 
 
2. Relate how your experiences illustrate your interest in women’s issues. 
 (One page — letter size) 
 
3. Briefly describe your career goals in the field of nursing. 

(One page — letter size) 
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      GGuuiiddeelliinneess          

 
In order to be eligible for consideration, an applicant has to complete the 
following requirements:  (please check as you finish) 
 

 Answer all questions. 
 

 Submit evidence of attendance/admission to a bachelor’s degree 
granting School of Nursing (e.g., transcripts, copy of school 
identification card, etc.). 

 
 Submit evidence of financial need such as a copy of your  

 2007 Financial Aid Application Form or a  
 2007 tax return (1040 or 1040A) 
 

 Submit three letters of reference 
 
Letters of reference are from the following people: 
 
 1.            
  Name       Phone 
 
             
  Address 
 
 2.            
  Name       Phone 
 
             
  Address 
 
 3.            
  Name       Phone 
 
             
  Address 
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      AApppplliiccaattiioonn        

 
 
             
Name 
 
             
Birthdate      email 
 
             
Address      City/State  ZIP 
 
             
Home phone          Work phone 
 
             
Name of School you will be attending Fall Quarter 2008      

         
City/State   ZIP 
 
 
G.P.A. for your most recent school experience:  _________ 
 
What quarter/semester and year?  _________   
 
What school?         
 
Intended or present area of specialization/interest in nursing:  

 

__________________________________________________ 
 
I certify that the information included in this form is accurate. 
 
             
Date      Applicant’s signature 
 
All information provided is confidential. 
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