
ALUMNI ASSOCIATION OF THE BETHESDA SCHOOL OF NURSING  
DRAHER-PAUTZ SCHOLARSHIP APPLICATION 

 
 
 

The purpose of the Draher-Pautz Scholarship is to assist eligible students to finance their educational 
expenses in the Bethesda School of Nursing at Cincinnati State College.* 
 
To qualify students must be currently enrolled in 4933, 4920 or any nursing course that follows 
these in the curriculum. In addition, a GPA of at least 3.0, and a satisfactory record of clinical 
performance is required. 
 
Name_______________________________________________________________________________ 
 
Address_____________________________________________________________________________ 
 
             _____________________________________________________________________________ 
 
Telephone Number___________________  E-mail __________________________________________ 
 
Social Security Number ___________________________________ 
 
 
RELEASE OF INFORMATION 
 
To the registrar of Cincinnati State College and Faculty Members of the Nursing Program: 
 
I, ________________________________________________, give my permission for you to provide 
information to the representatives of the Scholarship Committee of the Alumni Association of the 
Bethesda School of Nursing concerning my academic and clinical performance as requested. 
 
Signature__________________________________________________ Date______________ 
 
Attach a transcript that contains the grades for the courses mentioned above (or an original copy of the 
winter term grade card that shows cumulative G.P.A. NOT A BLACKBOARD COPY).  Please note 
that proceeds will be available for the Fall 2011 Term.  Funds not used by September 2013 will forfeited. 
 

Mail this completed form to: 
Alumni Association 

c/o Bethesda Foundation 
10500 Montgomery Road 
Cincinnati, OH    45242 

  
DEADLINE FOR APPLICATIONS IS FRIDAY, MAY 13, 2011 

 
 
EVALUATION CRITERIA (for committee use only) 
Currently enrolled?  ⁪ yes   ⁪ no      
Curriculum level  ____________________________    Cumulative GPA_____________ 
Approved?    ⁪ yes  amount: _____________    ⁪ no      
 
*Consideration may also be given, on a case-by-case basis, for non-Cincinnati State nursing students with 
an alumni connection to the Bethesda School of Nursing; please contact the Bethesda Foundation (513-
865-1615) for more information. 


