
 
DAR SCHOLARSHIP COMMITTEE APPLICATION 

 
Mildred Nutting Scholarship 

 
A one-time $2,000 scholarship for two students who are in financial need and who have been accepted or 
are currently enrolled in an accredited school of nursing. A letter of acceptance into the Nursing Program 
or the transcript stating that the applicant is in the Nursing Program must be enclosed with the application. 
Preference will be given to candidates from the Lowell, MA area. 
 
Use the DAR Scholarship Checklist to ensure your scholarship packet is complete and is emailed to the 
National Vice Chair no later than February 15, 2019 Midnight EST in a single email. 
 
The DAR Scholarship Financial Need Form must be included (typed or computer generated). 
 
Email:  MildredNuttingScholarship@nsdar.org 
 

MILDRED NUTTING SCHOLARSHIP APPLICATION 
  Name of student                                                                             Email                                                                               Phone 
 

  Permanent Address                                                                        City                                                          State                Zip code 
 

  College/University (Refer to instructions above)                                                    Major (if required) 
 

Include the complete address for the college/university department to receive and credit the funds awarded. 

  Department                                           Street address                     City                                                        State                 Zip code 
 

  Class rank/Class size Cumulative GPA/Scale                                                              Test scores SAT/ACT (High school students only) 
 

 
 
ONLY WINNERS are notified of judges’ decisions following approval by the Executive Committee. At this time, 
applicants notified of a pending scholarship award will be required to submit to the National Chair their social security 
number and, if applying for a medical, nursing, or the occupational therapy scholarship, proof of acceptance in a 
medical school program, school of nursing or occupational therapy program. Scholarship must be used within one year 
of date of award, or it is forfeited.  
 
 
FOR OFFICIAL NSDAR USE ONLY: National Vice Chair _______________________________________________________________________  
 
Application complete _______________  DNQ and reason  _________________________________________________________________________  
 
 
Document No. SCH–WP–2016 (April 2018) (0518–GD) 

National Society Daughters of the American Revolution 
 

DAR SCHOLARSHIP COMMITTEE 
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