
Roxbury High School 
 

Marguerite O. Moyer Memorial Scholarship 
 
 
 

Full Name ______________________________________________________________ 
  
Address ________________________________________________________________ 
 
Telephone # ________________________      Date of Birth _______________________ 
 
Guidance Counselor _______________________________________________________ 
 
Name of school to which you have been accepted: 
 
________________________________________________________________________ 
 
 

2 yr. __________                3 yr. _______________    4 yr. ________________ 
 
 
 

Please type or print an explanation of why you have chosen nursing for your profession.   
 
Examples: 

1. a life changing experience 
2. an illness that you or a family member experienced 
3. volunteer service(s) you may have had related to the nursing profession. 
4. what character qualities do you possess which will lend themselves to 

becoming a professional nurse. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
MARGUERITE O. MOYER 
NURSING SCHOLARSHIP 

 
CRITERIA 
 
Must be a graduating senior of Roxbury High School. 
 
Must be accepted in a 2 or 4-year postgraduate nursing program. 
 
Scholarship, character, leadership and service to school and community will be 
considered. 
 
 
INSTRUCTIONS 
 
Type or print legibly. 
 
Deadline: Your application is due in the Guidance Department on or before 

     March 22, 2010. 
 

SELECTION PROCEDURE 
 
Decision of the scholarship committee is final. 
 
If for some reason, the recipient cannot use the scholarship, he/she must notify the 
guidance department and the organization will choose an alternate or re-offer the 
scholarship the following year. 


