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Narrow Road and Rose's Journey are delighted to announce a new round of Rose's Journey
Scholarships (R]S) for four eligible Nursing Scholars, enrolled in a full time undergraduate
program at International Health Sciences University (IHSU) for the academic year 2017-
2018.

These scholarships are made possible by various sponsors, friends and contributions from
former recipients of the scholarship. Scholarships are awarded to students pursuing a
bachelors degrees in Nursing in Uganda, particularly at IHSU.

About Rose’s Journey Scholarship Fund (R]SF)

The R]SF was established in 2009 as a result of the Rose’s Journey Campaign. The goal of
the fund is to be able to support nursing students who are deserving, have demonstrated
financial need, and have the potential to emulate some of the defining values and the spirit
of Rose's Journey: A dedication to the pursuit of excellence in service; a servant heart, hard
work, passion for nursing, passion for humanity, resilience, and a demonstrated ability to
lead, inspire and enable others in communities.

Eligibility
To be eligible for this scholarship, applicants must meet the following criteria:

e Enrolled in a full time undergraduate nursing program working towards a bachelors
degree

e Unless specified, students must be in their second year of study

e Must have a demonstrable record of leadership and service to the community

e Academic achievement

Application deadline and timeline

Open to receive applications August 7th 2017. All Applications must be e-marked August
15th 2017. Scholarship awards will be announced September 1st 2017.

Contact Information

International Health Sciences University
3rd Floor International Hospital Kampala
Kisugu-Namuwongo

Attention: Rose’s Journey Scholarship Fund
Email: rjscholarshipfund@gmail.com

Email: rischolarshipfund@gmail.com
Website: http://www.narrowroadintl.org/Narrow Road Roses Journey.html
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APPLICATION

SECTION 1 - PERSONAL INFORMATION

Applicant Name (First, Middle, Last):

Date of Birth: Month: Day: Year:

Permanent Mailing Address:

City: Country

Email address: Phone:

SECTION 2 - CURRENT EDUCATION

University Currently Enrolled:

Physical University Address:

Contact Email: Phone:
Year Enrolled: Current Year Expected Graduation:
Degree sought: Are you a fulltime student? o Yes o No

If you are selected for this scholarship, the funds will be sent directly to IHSU. Please
provide the information below for the university finance office.

Contact Name (Advisor, Financial Officer, Etc.):

Contact Phone: Email Address:

Email: rischolarshipfund@gmail.com
Website: http://www.narrowroadintl.org/Narrow Road Roses Journey.html
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SECTION 3 - PRIOR EDUCATION

1. High School Name:

Place: Year began: Year ended:

2. Training School/College

Place: Year began: Year ended:

3. Licenses held?

SECTION 4 - LETTERS OF RECOMMENDATION
Applicants must submit two brief letters of recommendation describing the work ethic,
leadership, compassion, and pursuit of excellence of the applicant. Letters of
recommendation should be sealed in an envelope after completion and delivered to
International Health Sciences University
3rd Floor International Hospital Kampala
C/0 Office of the Vice Chancellor

e Ifapplicantis currently employed, at least one letter of recommendation must be
completed by a manager or supervisor.

e Letters of recommendation may be completed by individuals the applicant is
currently associated with through work, school, or community activities.

e Letters of recommendation should not be completed by friends or family members
of the applicant.

SECTION 5 - APPLICATION STATEMENT

All of the information on this scholarship application is true and complete to the best of my
knowledge. I understand that the information provided will be used to determine scholarship
eligibility and award. I agree to provide requested documentation verifying any information
on this application.

Signature of scholarship applicant: Date:

Email: rischolarshipfund@gmail.com
Website: http://www.narrowroadintl.org/Narrow Road Roses Journey.html
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SECTION 6- ESSAY

Prepare an essay of up to 500 words describing the following:

a. Your passion and aspirations for becoming a nurse,
Your non-traditional path and motivation to pursue a nursing education,

c. Your future plans and goals, and what you would like to be able to change in the
future and how?

d. And ways you think you embody R]’s spirit of service to others and commitment to
excellence

Essays must be typed and included with the completed application.

Email: rischolarshipfund@gmail.com
Website: http://www.narrowroadintl.org/Narrow Road Roses Journey.html
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ENROLLMENT VERIFICATION FORM (Due by February or September)

To be completed by the Applicant

Applicant Name (First, Middle, Last):

Date of Birth: Month: Day: Year:

Permanent Mailing Address:

City: : Country

Email address: Phone:

Authorization statement:

[ authorize the educational institution named below to release information related to my
enrollment to the selection committee for the R]S.

Signature of Applicant: Date:

To be completed by an authorized representative of the current educational
institution.

Name of institution:

[s that above named student currently enrolled in a fulltime nursing program? O Yes [ No

Date of Enrollment: Expected Graduation:

Degree Sought: Current Year:
Name: Title:

Signature: Phone Number:

Return by E-Mail to:
rischolarshipfund@gmail.com

Email: rischolarshipfund@gmail.com
Website: http://www.narrowroadintl.org/Narrow Road Roses Journey.html
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