
KARLA CARROLL MEMORIAL NURSING SCHOLARSHIP 
 
Karla Carroll was a graduate of the Rhode Island College nursing program.  She loved 
nursing and dedicated herself to helping people.  She was killed in a plane crash.  In her 
honor, her mother has funded the Karla Carroll Memorial Nursing Scholarship.  An 
annual award of $1000.00 will be made to a junior or senior level nursing student who loves 
nursing and helping people as Karla did.  
 
 

Eligibility Criteria 
 

1. Completion of junior level nursing courses. 
 
2. GPA > 2.5 

 
3. Complete the application 

 
4. Submit a maximum 500 word essay explaining why you chose nursing and examples 

of how you help people. 
 

5. Return the completed application and essay to Professor Annette L. Griffin in the School of 
           Nursing deadline May 31st.

 



 
 

________________ 
Date of Application 

 
 
KARLA CARROLL MEMORIAL SCHOLARSHIP APPLICATION 
 
This form is to be typed or printed and returned to the Awards Committee, Department of 
Nursing, Rhode Island College, Providence, Rhode Island 02908 
 
NAME: ___________________________________ SOCIAL SECURITY # ________________ 
 
ADDRESS: ___________________________________________________________________ 
  No.   Street 
 
         ___________________________________________________________________ 
  Town/City        ZIP 
 
TELEPHONE: (Home) ________________________ DATE OF BIRTH:__________________ 
    (Cell)   ________________________   Mo.      Day      Year 
 
Level for which Scholarship Requested:  Junior _______ Senior _______ RN_______ 
 
Full-time ________  Part-time ________ 
 
Attach a maximum of 500 words essay explaining why you chose nursing and examples of how 
you help people.  Include information about how receiving the scholarship would help achieve 
your educational goals. 
 
 
 
 
 
 
 
 
EDUCATIONAL RECORDS AUTHORIZATION: 
 
I hereby authorize the Awards Committee, Department of Nursing, to receive from appropriate 
Rhode Island College officials copies of all educational records necessary for the review and 
consideration of this scholarship application. 
 
 
    ___________________________  __________________ 
    Signature     Date 


