
[Your Name]  

[Your Address]  

[City, State, Zip Code]  

[Email Address]  

[Phone Number]  

[Date]  

[Scholarship Committee Name]  

[Organization/Institution Name]  

[Address]  

[City, State, Zip Code]  

Dear [Scholarship Committee Name/Specific Person if known], 

I am writing to express my sincere interest in the NNP (Nurse 

Practitioner Program) scholarship. As a dedicated and passionate nursing 

student, I am committed to advancing my career in nursing and making a 

positive impact in my community. 

Throughout my academic journey, I have demonstrated [mention any academic 

achievements, leadership roles, or relevant experience]. I have a strong 

desire to further my education in the NNP program, which I believe will 

equip me with the necessary skills to provide high-quality care. 

I am particularly drawn to the NNP program because [mention specific 

reasons related to the program, faculty, or opportunities]. This 

scholarship will greatly assist me in alleviating financial burdens and 

allow me to focus entirely on my studies and clinical practice. 

Thank you for considering my application. I look forward to the 

opportunity to contribute to the nursing profession as a Nurse 

Practitioner. 

Sincerely, 

[Your Name]  

[Your Student ID (if applicable)]  

[Your Program/School] 


