COLBERT HEALTHCARE SOLUTIONS DONOR SCHOLARSHIP AGREEMENT
The following agreement is between the SCHOLARSHIP RECIPIENT and the 
SISTERS OF SARAI
I. Purposes

It is understood and agreed that the purpose of the Colbert Healthcare Solutions Scholarship is to:

a. Encourage learners to seek a nursing (RN/LVN) degree from an accredited educational institution EXCEPT for an online school nursing program. 
b. Instill a commitment to healthcare service and civic responsibility.
c. Develop leadership skills.
d. Strengthen communities.

II. Eligibility 

a. African American female with highest personal integrity exhibit character and compassion.
b. Resided or lives in the Dallas-Fort Worth, Texas area.
c. High school seniors with cumulative 2.7 GPA by fall semester of senior year or current college student with at least 3.0 GPA overall (verified by unofficial transcript).
d. Enrolled in an approved School of Nursing within the United States. 
e. Remain a student in good standing and maintain at least a “B” average or its equivalent.
f. Participate in at least five hours of approved community service per month. 
g. Accept to the terms and conditions to be eligible for the award on an ongoing basis.

III. Scholarship Application Requirements

a. Acceptance Letter: Provided by a postsecondary certification or undergraduate educational program at an accredited institution indicating enrollment, the semester proceeding receipt of award.
b. Application: Complete and submit the application attached.
c. Transcript: Submit most recent unofficial high school or college transcript with application.
d. Community Service: Submit a verification letter or signed log with volunteer hours. 
e. Essay: Type 400-500 words in Arial, 12pt font, double spaced about what YOU hope to achieve in the nursing field and how it will impact your future career.
f. Photo: Provide a clear recent headshot for displayed at the scholarship banquet and on Sister of Sarai’s and Donor’s social media platforms and websites.  
g. Deadline: Submit or postmark application along with ALL required documents no later than January 8, 2026 by email: scholarships@sistersofsarai.org or mail: Sisters of Sarai, P.O. Box 152587, Arlington, TX 76015.  

IV. Winner Notification and Participation Requirements
 
a. Will be notified by February 3, 2026
b. Required to attend an award celebration at Mansfield Center 106 S. Wisteria St., Mansfield, TX, 76063 on February 28, 2026 at 5:00 pm.
c. COLBERT HEALTHCARE SOLUTIONS DONOR SCHOLARSHIP APPLICATION

	BIOGRAPHICAL INFORMATION 



Student Name: __________________________________________________________

Street Address: __________________________________________________________

City: __________________________________		State: ______________	Zip Code: ________________

Email Address: ______________________________		Mobile Phone: _______________________________

Date of Birth: ___________________________ 	Gender: _____ Female______

Citizenship: ____________________________ 	Ethnicity: _____________________

	PARENT/GUARDIAN INFORMATION



Father Name: ________________________________		Mother Name: _______________________________

Email Address: _______________________________		Email Address: ______________________________

Mobile Phone: ________________________________	Mobile Phone: _______________________________ 


	SCHOOL INFORMATION 



Current High School or College Name: ___________________________________________________________

Type of School: ______________________________		Education Status: __________________________
											Full-Time or Part-Time

Enrolled AP: Advanced Placement Courses/Dual Enrollment:  	Yes ______	No______

Month & Year of anticipated graduation: _____________________________	

Name of school counselor for independent verification of your school records:

___________________________________________________________

High School Code (######): __________________________

Contact Email: ______________________________________	Contact Phone: _____________________


[bookmark: _Hlk179307482]School Activities:
List below only those sponsored by your school:

          Activity			 Offices held/Honors received 		    Dates

____________________	_______________________________	_____________

____________________	_______________________________	_____________

____________________	_______________________________	_____________

____________________	_______________________________	_____________

Community Volunteer Activities:
List below groups, clubs, and organizations in which you actively performed volunteer service:

          Activity			 Offices held/Honors received 		    Dates

________________________	_______________________________	____________________

________________________	_______________________________	____________________

________________________	_______________________________	____________________

________________________	_______________________________	____________________

How many hours are considered a mandatory requirement for graduation? _________

	FINACIAL INFORMATION



Do you qualify for federal student aid – FAFSA (www.fafsa.gov)? 	Yes _____	No _____

Are you currently employed?	Yes _____	No _____  	If so, how long? _____________	

Will you continue to work? 	 	Yes _____	No _____

Average number of hours worked per week? _____________

The information I have provided on this application is true; I have submitted all the required information. 

Applicant’s Signature: _____________________________________ 		Date: ________________


Parent’s Signature: ________________________________________		Date: ________________
