
 
 

Dale and Estelle Black Scholarship Fund 
APPLICATION 

 

DEADLINE: April 15, 2024 
 

Purpose:  The Dale and Estelle Black Scholarship is available to individuals pursuing a degree in Nursing 
(RN or BSN), receiving a licensed practical nurse degree (LPN), pursuing a degree in geriatric 
studies or a nursing assistant certificate (CNA) with a preference for those planning to work in 
elder care. 

 

Award:  The Fund shall annually distribute two (2) scholarships in the amount of $500 each. However,  
 the Scholarship Committee may provide alternative recommendations to MCF regarding the 

number and amount of such scholarships. 
 

DATE: ___________________ 

NAME: __________________________________________________________________________________  

ADDRESS: ______________________________________________________________________________  

CITY: ________________________________________ STATE: ________ ZIP CODE: __________________ 

DATE OF BIRTH: __________________ 

CELL/HOME TELEPHONE: (____) _____-_________ SOCIAL SECURITY #: _______-_______-________ 

 

PARENTS’/GUARDIANS’ NAMES (if applicable): _________________________________________________ 

 
 

PARENT’S ADDRESS: _____________________________________________________________________  

CITY: ________________________________________ STATE: ________ ZIP CODE: __________________ 

 

Household Income:     _____ Less than $24,999 

   _____ $25,000 to $49,999 

   _____ $50,000 to $99,999 

   _____ $100,000 or more 

 

 **IF APPLICABLE, please fill in the parent/guardian information below. 
 

Father (Guardian): __________________________________________ 

Occupation:  __________________________________________ 

Employment:  __________________________________________  

 

Mother (Guardian): __________________________________________ 

Occupation:  __________________________________________ 

Employment:  __________________________________________ 

 

Siblings: 

Name: __________________________ Grade: ___________ School: ____________________________ 

Name: __________________________ Grade: ___________ School: ____________________________ 

Name: __________________________ Grade: ___________ School: ____________________________ 

Mark if address is same as applicant. 
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Dale and Estelle Black Scholarship Fund 
QUALIFICATIONS & CRITERIA 

` 

To qualify for the scholarship, a student must fit within the following charitable class: 

a. Employee in good standing at either Papillion Manor located 610 S. Polk Street, Papillion, 
Nebraska, 68046 or Immanuel Trinity Village located at 522 W. Lincoln Street, Papillion, 
Nebraska, 68046; and 

b. Be enrolled full or part time (minimum of 6 hours) in undergraduate study at an institution of 
higher learning; and 

c. Must major in Associates in Nursing (RN), Bachelor of Science in Nursing (BSN), pursue a 
degree in geriatric studies, or be enrolled in either a Licensed Practical Nurse (LPN) or Certified 
Nursing Assistant (CNA) classes.    

Recipient must participate in an online assessment (healthcare specific) with HumanEx Ventures for 
the purpose of measuring talent in an objective manner (https://scholarship.humanexventures.com). 
Please allow 15-30 minutes to complete the assessment. 

 
All applications must include the following supporting documents: 

a.  A letter from the current employer (e.g., Papillion Manor or Immanuel Trinity Village)  
  indicating the recipient is in good standing and is known for exemplary patient care. 
 
b.  Enrollment documentation of declared major.  

c.  Submission of a verification of the student’s semester grades. 

E-mail completed application and supporting documents to: scholarship@midlandscommunity.org 
OR 

Deliver or send completed application and supporting documents to: 
 

Midlands Community Foundation 
c/o Dale and Estelle Black Scholarship 

217 North Jefferson Street 
Papillion, NE 68046 

 
Selection of the scholarship recipient shall be made from the 

qualifying applicants of the above-identified information 
 

 
___________________________________________  _____________________________ 
Applicant Signature        Date 

 
DEADLINE: April 15, 2024 

***YOU WILL BE NOTIFIED OF THE RESULTS OF YOUR APPLICATION** 

https://scholarship.humanexventures.com/
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