
              
              

     
               

      
            
               

          
        

        

     
  

 
    

    

   

         

       

       

 

 

      

The  Mary  Sesson  Memorial  Scholarship  at  Penn  State  Wilkes-Barre  

We are pleased to announce that the Mary Sesson Memorial Scholarship at Penn State Wilkes-Barre 
is available, and eligible students are encouraged to apply. To be eligible, students must be enrolled full 
time (12 or more credits per semester) and meet one of the three preferences below:

1. First Preference – students who are pursuing the field of nursing, specifically in the areas of 
pediatrics, obstetrics, neonatal, and/or oncology/hematology, OR

2. Second Preference – students who are pursuing the field of general nursing, OR
3. Third preference – students who are pursuing a career field relating to children and youth. 

Examples of possible career fields include: child development; juvenile counselor or 
corrections officer; K-12 education; pediatric healthcare (other than nursing); etc.

Although  financial  need  is not  a  requirement  for  the  Mary Sesson  Memorial  Scholarship,  the  applicant  
may want  to  complete  The  Free  Application  for  Federa l Student  Aid  (FAFSA).  

Completed  applications should  be  returned  no later  than  June 30 t o:   

Penn State Wilkes-Barre 
Attn: Financial Aid
44 University Drive 
Dallas, PA 18612 

 Application  

Student’s Name: ____________________________________________________________________ 

Address: __________________________________________________________________________ 

City: ______________________________________  _______  State: Zip:  ____________________ 

Phone  Number: ___________________ Email  Address: ___________________________________ 

Expected Degree  Plan: __________________________ Expected Graduation  Date: ______________ 

I  am  applying  for  this  scholarship under  which preference  —  please  check as  appropriate:  

 First  Preference    Second Preference   Third Preference  

Comments:  (Add anything that  you feel  will  help the  committee  in evaluating  you  for  the  scholarship).   
Use  additional  sheets  if  necessary.  

Student  Signature:__________________________________________ Date: ___________________ 
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