Maine College of Health Professions

THE PEGGY S. YOUNG NURSES’ SCHOLARSHIP FUND WAS CREATED IN 2009 AS A LIVING
TRIBUTE TO PEGGY S. YOUNGS’ LOVE OF NURSING EDUCATION AND HER COMMITMENT
TO STUDENTS WHO DESIRE TO MAKE A DIFFERENCE IN PATIENTS’ LIVES.

THIS SCHOLARSHIP FUND WAS ESTABLISHED TO BENEFIT STUDENTS WITH FINANCIAL

NEED, WITH A PREFERENCE TO STUDENTS WITH CHILDREN.

One $1,000 annual competitive scholarship will be awarded
to a 2" year Nursing student and will be disbursed equally
over the fall and spring semesters ($500 each semester).
Nursing students who apply must meet the following
criteria:

Currently enrolled in a nursing program
In good academic standing

Able to demonstrate financial need
Have a child or children

Peggy S. Young Nurse’s Scholarship

Application and supporting documentation, (as .pdf or doc.
attachments), must be received by Pamela Buckley, Bursar at
Submission Due Date: pamela.buckley@mchp.edu or fax to 207-753-7246 no later

August 15, 2025

than the submission deadline to be considered.

Maine College of
Health Professions


mailto:pamela.buckley@mchp.edu

Maine College of Health Professions
Peggy S. Young Nursing Program Scholarship Application

Application for Fall 2025 /Spring 2026 Semesters (RN)

Application due no later than August 15, 2025

A Student must demonstrate financial need, as determined by a completed FAFSA.
FASFA must be completed & submitted to be considered for this scholarship.

Student(s) selected will be awarded based on a minimum of six (6) Semester credits
and satisfactory academic progress

Name:

Mailing address:

City: State: Zip:

Phone:

Email:

Essay: On a separate paper, and typed with your name and date, please respond to this prompt:

Imagine it’s 10 years from now, and one of your former patients is being interviewed about the nurse
who made the biggest impact in their experience as a patient. They speak your name with warmth and
gratitude. What did they say about you, your care, and how you impacted their life?

In 250-500 words, write from the perspective of that patient, or describe the story that they might tell.
Let us see the heart behind the nurse you’re becoming.

By signing this application, | hereby give permission to the MCHP Scholarship Committee to review my
academic and financial records.

Signature:

Date:

For office use only:
Approved: Denied: Date:

Amount:



