
Stone House Presbyterian Church 

Elva and Tom Mikula Nursing Scholarship Application 

for the 2025/2026 Academic Year 

Application deadline: Applications must be postmarked on or before October 30, 2025. 

Applications postmarked after October 30, 2025 cannot be considered. 

Criteria: Applicants for the Elva and Tom Mikula Nursing Scholarship must be currently planning 

to enroll or continuing as a part-time or full-time student in a nursing degree program at an accredited 

institution of higher education (college, university, community college, etc.) attending in the fall of 2025. 

The final award of the scholarship will be contingent upon confirmation of acceptance into or 

continuation in an accredited nursing program. 

The scholarship committee plans to award one scholarship in the amount of $2,500.00 for the 2025 

academic year. 

Submission: Please complete the attached Scholarship Application Form with additional required 

documents, and return to: 

Nursing Scholarship Committee 

Stone House Presbyterian Church 

9401 Fieldstone Pkwy Toano, 

VA 23168 

Finalists for the Elva and Tom Mikula Nursing Scholarship may be required to participate in a short 

interview with members of the scholarship committee. 

PLEASE NOTE: Receipt of this scholarship may affect any financial, merit, or need-based assistance 

you receive from your institution. Contact your Financial Aid Office if you have questions. 

 

 



Stone House Presbyterian Church 

Eva and Tom Mikula Nursing Scholarship Application 

Applications MUST be postmarked on or before October 30, 2025 

__________________________________________________________________________________ 

Last Name, First, Middle 

__________________________________________________________________________________ 

Street Address, City, State, Zip Code 

__________________________________________________________________________________ 

Telephone (Is this a mobile phone? Y N ) E-mail 

Do you have an association or familiarity with Stone House Presbyterian Church? 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

Applicant Certification 

TO THE BEST OF MY KNOWLEDGE, THE INFORMATION IN THIS APPLICATION IS COMPLETE 

AND ACCURATE. I UNDERSTAND THAT KNOWINGLY SUBMITTING FALSE INFORMATION WILL 

VOID MY APPLICATION. 

______________________________________________________________________________ 

SIGNATURE OF APPLICANT / DATE 

For scholarship consideration, applicants must submit the following: 

1. This application form (complete and signed). The application form may be typed or neatly 

printed using blue or black ink. 

2. Academic transcript (unofficial is acceptable) 

3. A written statement of personal and professional objectives of 250 or fewer words. 

4. The names and telephone numbers of one reference who can speak about your contributions 

and character. 
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I. EDUCATION 

Please list all schools you have attended (high school or higher), locations, and dates of attendance. 

School Location, From - To 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

II. EMPLOYMENT/ACTIVITIES/AWARDS 

List the jobs, clubs, organizations, community service, or awards that you would like to share with the 

committee. 

Organization, From - To, Position 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 
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PERSONAL STATEMENT Please tell the committee about your personal and professional goals and 

how they will be impacted by receiving this scholarship. 
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PERSONAL RECOMMENDATIONS. Please provide the name and contact information for one 

reference who knows you well and can speak to your character, accomplishments, and goals. 

References cannot be family members. 

__________________________________________________________________________________ 

Name 

__________________________________________________________________________________ 

Email/Phone (Is this a mobile phone? Y N ) 

__________________________________________________________________________________ 

What is your relationship to the person supplying your recommendation? 


