
 
 

 
Please return this form to:  Pat Gibson at pgibson@wakehealth.edu  
When emailing the form please put:  EAA Scholarship – APPLICANT NAME in the Subject line. 
FORM IS DUE by April 30, 2023. 

 
The individual listed below is applying for a Lorna Myers PNES Scholarship.   

Applicant’s 
First Name:  

  Applicant’s 
Last Name:  

  

  
Reference Provided by 

First Name: 
  
  Last Name:    

Address:    

City:    
State:   Zip:   

Phone:    

e-mail:    

 
  
Reference 
Please include how you know the applicant (capacity and length of time) 

 

Reference 
Please include anything that you believe would be helpful to the review committee.   
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