
Foundations of Faith Community Nursing 

2023 Scholarship Application 

The Diversity Scholarship seeks to offer financial support towards a goal of increasing diversity 
in faith communities and the community at-large. The Foundations Course is offered for RNs 
seeking designation as Faith Community Nurses (FCNs) and for laypersons seeking to be Health 
Ministers (HMs) in their communities of faith or geographic areas of need. This scholarship is 
open to residents of Whatcom, Skagit, San Juan and Island Counties. A full course scholarship is 
valued at $375.  

For full consideration, please return this scholarship form with your application by no later than 
September 1, 2023.   

Note that the required (*) fields must be completed for the application to be accepted.  

1. Email Address*: _______________________________________________________ 

2. Personal Information 

a. Name*________________________________________________________ 

b. Address*______________________________________________________ 

                 ______________________________________________________ 

c. Phone*________________________________________________________ 

3. Are you currently a member of a faith community? ____Yes ____No 

a. If yes, name and address of faith community: 

______________________________________________________________ 

4. Are you a registered nurse in Washington or another State?*  ____Yes ___No 

a. If registered in another state, please list 

state(s):_______________________________________________________ 

5. Do you currently identify as a Health Minister in your faith community? 

a. ____Yes ____No 

b. If yes, please specify.________________________________________________ 

Please use the following page to give a personal statement describing the community you plan 

to work with, the talents you will share and your personal motivation to serve this population. 

This could include a vulnerable population that is experiencing gaps in access to healthcare 

services or has unmet health needs.  



My Personal Statement*: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 By checking the box I affirm the information I have provided is true and accurate to the best 

of my knowledge. 

Signature: __________________________________________________________________ 

Date:__________________ 


