Application Form 2026
RMM CAMP NURSES SCHOLARSHIP

Please see accompanying Instructions sheet to complete your application!

Section 1 — Demographic information

Your Name: _____________________________________________D.O.B.___/___/______ Age:____

Home address:______________________________________________
City:_____________________________________________ State:____

Your cell number (      )_______-_____________ Home number (      )______ -__________________
Your email address: ________________________________________
Name of parents/guardian_____________________________________________________________
Siblings living in your home (names and ages): ___________________________________________________________________________________ ___________________________________________________________________________________ ____________________________________________________________________________________
Have you attended RMM Overnight Camp? Yes____ No____   For how many years? ________________

Are you presently a member of YAG or YEG? Yes____No____  If previously, when? _________________
Name of high school you attended: ______________________________________________________

(expected) date of HS graduation: ________________________
Have you been accepted to: a school of nursing, allied health program, or college?  Yes____     No____
Name of college or nursing program that you have been accepted to ____________________________

Location/address: __________________________________________City/State__________________

Date classes begin: __________________   Year you expect to graduate:________________________
*Attach a copy of your acceptance letter to this application.

Section 2  — References

List two references we may contact for a reference, not a relative, not affiliated with RMM.

Provide name, contact information, and relationship to you (teacher, minister, counselor, etc.)
1). Name: ________________________________________  Phone (      ) _______ - ___________________  

email address __________________________relationship to you_________________ years known ______

2). Name: ________________________________________  Phone (      ) _______ - ___________________  

email address __________________________relationship to you_________________ years known ______

Submit all completed documents via email to: 
Peggy Andreas, RN
pandreas510@gmail.com
Remember to submit ALL requested information: 
1) completed application form including references;  
2) original essay;  
3) copy of college acceptance letter *
Submit by August 3, 2026. All applications will be reviewed by the Camp Nurses Scholarship Committee. Awards are typically presented to recipients at RMM’s Overnight Camp in August.
