
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

  

Maine College of Health Professions 

December 1, 2025 
 

All supporting documentation 

must be received by the due 

date. 

Mail or email to 

pamela.buckley@mchp.edu 

 

SCHOLARSHIP 

AWARD 

$1,000 

 

 

 

Dorothy Newton Shaw, R.N. Scholarship 
 

 

Submission Due Date: 

Eligibility: 

• Must hold an unencumbered R.N. license 

• Must be enrolled in a bachelor’s degree in nursing 

Spring 2026 

• Must have completed the equivalent of one year of 

Bachelor coursework or a minimum of twelve credits  

• Must be one with a commitment to the Nursing 

profession 

• Must be one currently providing patient care within a 

healthcare setting, and preference will be given to 

those who hold a Central Maine Medical Center R.N. 

position and/or live in Androscoggin County 

Dorothy Newton Shaw Registered Nurse was a graduate of the 

Central Maine General Hospital School of Nursing, Class of 

1955.  She loved being a nurse and embraced this as an honor 

throughout her entire life. 

Her family has set up this scholarship as a legacy tribute to 

recognize her admiration, commitment, and dedication to the 

Nursing profession.  This scholarship is given in her honor to 

assist a deserving Registered Nurse pursuing the attainment of 

a bachelor’s degree in nursing. 

  

 

 

 

 

Supporting documentation: 

• Application 

• RN license number 

• Transcript  

• Provide proof of employment and address 

• Essay 

 



Maine College of Health Professions 

Dorothy Newton Shaw, R.N. Scholarship 

       

Application for the 2026 Spring Semester 
Application due on or before  
December 1, 2025 

       
    
 
 
 

 
 

 
Essay:  Typed on a separate paper, please explain in 250 - 500 words:   
 

1. Why do you feel you are deserving of this award?   
2. Why did you choose the Nursing Profession? 
3. Please provide your future aspirations within Nursing  

     

       
Name:             

       
Mailing address:               

       
City:   State:   Zip:    

       
Phone:          

       
E-mail:           

       

       
For office use only:           

      

Approved:   Denied:     

Amount:   Date:   

      
 

Documentation Check list 

R.N. License      Transcript – Official or Unofficial       

Employment           Essay & Application                             

 


