PATRICIA LEONE NURSING SCHOLARSHIP
APPLICATION
2016

INSTRUCTIONS: The Patricia Leone Nursing Scholarship Fund has been
established to honor the memory of a friend and colleague, Pat Leone, a “true
nurse”. Each year, one $500 scholarship is awarded to an eligible Riverview
Medical Center nurse wishing to pursue a generic or advanced degree in nursing.
To be eligible, applicants must work full or part time at Riverview Medical Center.
This scholarship must be used to supplement tuition fees, lab, educational book, or
educational supply expenses. Please complete entire application and return with
proper documentation by JULY 15, 2016 to:

Mail to: Meridian Ann May Center for Nursing and Allied Health
1355 Campus Parkway, Suite 103
Neptune, NJ 07753

Or Fax to: 732-481-8597
Or Email to: AnnMayCenter@MeridianHealth.com
Name Employee ID
Address
City State Zip Code
Telephone: Home Work Cell
Email Address Position
Campus Unit Manager
Date of Birth Marital Status No. of Dependents

Years of Service at Riverview Medical Center

Current or Planned Program of Study

Name of School

Date of Entry Expected Graduation Date
GPA: (If applicable)

Number of credits this semester Total credits earned to date

Courses Title(s) this semester

Eligible for Tuition Reimbursement: Full Partial Not eligible
Total Cost of Program: Fees Per Credit Books




Current Scholarships/Financial Aid

Membership in Professional Associations:

Offices Held

Membership in Hospital Committees

C.A.R.E. Status

Awards

Publications

IL. Your application will not be considered without all of the following documentation:
Place a check next to the enclosed documents.

____1. Signed, dated complete application 4. Signed, dated Peer support letter
___2.Signed, dated Personal statement 5. Resume/CV
___ 3. Signed, dated Manager support letter 6. Completed W-9

III.  Personal Statement: Please submit one page narrative which defines your
personal goals and explains why you merit consideration for this scholarship.
Please sign and date your statement.

All of the information contained in this application is correct. I agree to
accept all decisions for scholarships made by the Selection Committee. If I am
selected to receive a Patricia Leone Scholarship, I understand that I will be required
to submit a one page letter outlining how the scholarship dollars were used, and how
the scholarship helped in the pursuit of my career goals.

Signature of Applicant Date

All information provided in this application will be kept confidential. Please make sure that the
application is complete and includes all additional documentation required as well as your personal
statement.

For more information, call The Ann May Center for Nursing: 732-481-8570/8578



Financial Information

Please document all educational related expenses and support:

Expenses

Financial Support

Tuition: Per

Tuition Reimbursement:

Credit Cost (Semester/Year)

Tuition: Per

Semester

Books: Current Scholarships received (Past
Year):

Fees:

Transportation Costs:

Student Loans:

Other Financial Aid (Please list):

Child Care Expenses:

Personal:

Total Expenses:

Total Financial Support:

PLEASE DO NO USE STAPLES

PLEASE KEEP A COPY OF YOUR APPLICATION FOR YOUR RECORDS




e W=-9

Request for Taxpayer Give Form to the
inabaracmy: gk o000 Identification Number and Certification mnl‘;ﬂ““

Imamal Revenue Sardos

Nama (s shown on your oM b et

Busingss rama/disragandad entty rame, | diferant from aboe

B

E Chook appropriats bou for fadaral tax

iﬁ clssification fequind: [ | noviumdsniopropriater [ ] CCopomson. [ Scopomtion. [ Porinesnip [ Tnstiestea
‘EE [] wumiiad sttty comparry. Enter e b cossBomion [C-C: OMporation, S=8 corporation, P=portranship = [ ] Exempt pyoa
E‘ [ other jses restnactions =

% Aciiross jnumiar, sract_ and opl. O SUBG no. FloqUERtor s NEme and Bodreas fopional)
i City, 5ima, ard 2 coda
List oo rumbens) hars fopbona)

=LAl Taxpayer Identiication Number (TIN]
Enter your TIM In the eppropriate bae. Tha TIN provided must match the neme given on the "Mame” ing | Soclal secusity mambar
{0 awoikd Decias For Individuals, this IS your Social Securty number [SSM. Howevar, Tor &
resident alen, soie propristar, or di ‘anfity, 586 the Part | Instuctions on page 2. For other - i
antities, it 13 your empioyer identacation number {EIM). I you oo not Rave & number, 562 How o gat
TiM on page 3.
Hote. if the sccount is in more than ona name, see e chart on page 4 for guidelines on whose Esny MIOMIEICATN It
nEmber i0 anter.

Part Il Cartification

Ungar panaities of perjury, | certity that-

1. The numbar shown on this fom: s my comect taxpayer (dertification number {or | am waiing for 8 number to be 1ssued to me), and

2 1 am not subject o tackup
Senvice IAS) that | am swbject to backup
no konger subject to hackup withholding, and

4. 1am a U5, cittren or ather LS. pemson jdefined below).

withiicling becsuser {2) | am enampt from hackup wihnckding, or (b} | nave not bean notfed by e ntemal Revenss
25 3 re51t of & fallure tn Taport i interest or dWoends, o (o) the IAS has notified me that § am

Certification Instructions. You MUst CToes out iam 2 above It you have baen notified by the IRS that you &ne cumently subject to beckup Witnholding
becausa you have falled b report & Interest and dvidends on your tEx rstum. For reel astate rENSactions, itam 2 does not apply. For morpage
Interest pald, Bequistion or Sbandonment of secured proparty, cancaliation of debt, contrioutions 1o an iNdvdusl Tetement sTangement (IRA), ana
genarally, payments offer than Inferest and dividends, You 8 not required to sign the cerMcation, but you Mist provios your comect TIN. See the

INSncions on page 4.

Sign | sgnatus
Here l.l.a.p-'ln:r“'

Do *

General Instructions

‘Section references ana to the Intemal Revenue Code Lniess oihanyiss
noted.

Purpose of Form

A parson wha is required fo e an information returm with the IRS must
cbtain your comect tExpayer identficaton numiber [TIN) to repart, for
exampis, Income pakd 1o you, red astate

y¥ou pakd, acquisiion or ebendonment of secured property, cancaleion
of oabt, or contributions you meds toan IRA

Use Fom W-2 onfy IT you are & U.S. person (Including a resident
alan), to provide your comect TIM b0 the person requesting it (the
requastar] and, when epplicatss, too

1. Cerfity fat fe TIN you are giving Is comect {or you ane wailing for a
number fo be kssued],

2. Cerfify Sat you e nat subjsct bo backup witfiholding, o

4. Clalm examption from backus withholding If you are & ULS. exampt
payee. it epplicatie, you ara sleo cortifying hat as a ULS. parson, your
akocable snare of any Ip Income from a U2, rade or business
= not subject to the withholding tax on forelgn partners’ share of
effecivaly connected Ncome.

Moo, If 2 requester gives you 3 Tomm ofher than Foem W-0 io request
yous TIM, you must use the requester's 5o I It is substantialy similar
i this Form W-B.

Definftlon of & LS. person. For Tederal tax pUFposes, you ane
corsidersd 8 ULS. person B you e

= An individual who ks 8 U.S. cltizen o ULS. residant aflen,

= A parinership, corparation, company, of assoclation created or
onganizad in the United States or undar the |ews of the Unfted States,

= An estate jofher than & forsign estate), or

= A domestic trust {25 defned In Reguistions section 301.7701-TL
Spacial rules for parinerships. Parinerships that conduct 8 frade or
business In the Linited States are generally required to pay = withnakding
tax on amy forsign parinars” shere of Income from such business.
Furiner, in certaln cases where @ Form W-2 has not baen recedved, a
parinership Is required to presume that 8 parner |s & forsign parson,
Bnd pay the withnciding tax. Tharafors, If you are 3 LLS. person thatis a
pesner In a partnership conducting & trade or businass In tha Linttsd
Sietes, provide Fomm W-8 o Te parinership o estabish your LLS.
status End evold whhnoiding on your share of permership Income.

Cai. Mo, §0234X

Form W-0 o 1-2011)



