
GCAAMN Scholarship Application 
Sponsored by The Greater Cincinnati American Association for Men in Nursing 

(GCAAMN) in cooperation with 
Ohio HOSA—Future Health Professionals (OHFHP) 

 

Qualifications to apply: 
 

• Currently an active affiliated member of Ohio and National HOSA 
• Have competed in the skills portion of the competitive events program at the annual 

State Leadership Conference  
• A graduating 2027 high school senior male 
• Enrolled or enrolling in an AND or BSN nursing education program. 

 

Scholarship Details: 
• A maximum of one- $1,000 scholarship will be awarded at the State Leadership 

Conference presented by a GCAAMN member. 
• The recipients must register and attend the SLC to be considered for the scholarship. 
• Must produce evidence of acceptance and enrollment in a college, university, or post-

secondary institution in an AND or BSN nursing program. 
• Applications must be received by March 1, 2027. Only complete applications will be 

considered. 
• Email application as an attachment to ohiohosa.14@gmail.com with Subject line 

identified as GCAAMN scholarship application. 
• Applications will be reviewed and selected by members of the Ohio HOSA, Inc. Board 

of Directors and GCAAMN. 
• The successful recipient and their advisor will be notified by email prior to the State 

Leadership Conference. 
  
 

 
  



GCAAMN Scholarship Application 
Sponsored by The Greater Cincinnati American Association for Men in Nursing 

(GCAAMN) in cooperation   
With Ohio HOSA—Future Health Professionals (OHFHP) 

 
 

Name: _____________________________________________________________ 
 
Home Address: __________________________________________________ 
 
City/State/ Zip Code: ___________________________________________________ 
 
Student Personal Email Address: _____________________________________________ 
 
Student Cell Phone: ____________________________________________________ 
 
High School/Career Center________________________________________________ 
 
HOSA Chapter Advisor:   ________________________________________________ 
 
Post Secondary School enrolled or enrollment: ________________________________ 
 
Identify Nursing Program of enrollment______________________________________ 
 
Application Process: Submit all application portions including a copy of your unofficial school 
transcript including your current GPA and attendance with along with your responses to the 
statements.  Postmark the application and unofficial transcript by March 1, 2027 to: 
 

Jim Scott 
Ohio HOSA 

5544 Hilliard Rome Office Park 
Hilliard, OH  43026 

 
Notification to winning recipient prior to the State Leadership Conference. 
 
Respond to the following statements. (Maximum of 250 words/statement).  
 
1. State your career goal. 

 
2. Describe your participation/experiences within your local HOSA chapter, Ohio HOSA, and/or 

National HOSA. 
 

3. Share any extracurricular activities you are involved with including school, church, 
community, etc. 
 

4. Explain why you feel you are deserving of this scholarship. 
 
 
Student Signature _______________________________________ Date______________ 
 
 
Parent Signature _______________________________________ Date______________ 
 
 
Chapter Advisor Signature ________________________________ Date______________ 


