
 

The Jessie E. Smith Swindle 

Nursing Scholarship 
 

APPLICATION 
 

      Please print or type: 
 

 

 __________________________________ 
                                  Name 
 

 __________________________________ 
                                  Street Address 
 

 ___________________, ____  _________ 
                          City                      State          Zip 
 

 ________/____/________   ____/____/___    
                            SSN                                    DOB 
 

 __________/_________/_________   _________ 
    High School Graduation Date              GPA 
 

 ________________________   _________ 
       College Hours Completed                  GPA 
 

 __________________________________ 
 

 __________________________________ 
 

 __________________________________ 
                       Colleges Attended 
 

 _____   College Transcript 

  

 _____   Accepted in Nursing Program 

 

 _____   Enrolled in required nursing  

                     courses 

 

 ___________________________   ___________ 

                      Signature                              Date 
 

 

DEADLINE:  August 1st   
Return to the Office of Financial  Aid or the  

Office of Development 

 

 
 

EAST ARKANSAS COMMUNITY 

COLLEGE FOUNDATION 
 

Mission: 

 

To generate support and advocacy for  

East Arkansas Community College 

in the communities we serve. 

 

Vision: 

 

To enhance resources for the benefit 

and advancement of  

East Arkansas Community College; to 

encourage and assist its students, 

faculty and staff; and to build 

community awareness of the purposes 

of EACC. 

 
 

Contact: 
 

Niki Jones, 

Development Director 

1700 Newcastle Road 

Forrest City, AR 72335 

(870) 633-4480 

njones@eacc.edu 

             
                   EACC 

           FOUNDATION 
 

 

 

 

 

 

                              

 

 

 

 

 

The 

      Jessie E. Smith 

Swindle 
 

NURSING 

SCHOLARSHIP 
 

Helping Nursing Students Realize Their 

Educational Goals 

 

 

 



 

The Jessie E. Smith Swindle 

Nursing Scholarship 
 

The family of Jessie Smith Swindle has 

established this scholarship in 2009 to 

honor her memory and to show support 

for nursing education which was such an 

important part of her life.  At age 50, 

Jessie began her training to become an 

LPN.  Once completed, she had a nursing 

career that spanned 22 years in Cross 

County, Arkansas.   

 

The Jessie Smith Swindle Scholarship is 

made possible through the generosity of 

her son, Mr. Ronald K. Swindle and his 

wife, Minette Clarke-Swindle. 

 

The Jessie Smith Swindle Nursing 

Scholarship is dedicated to assisting an 

EACC nursing student from Cross County 

with financial need who plans to attend as 

a full-time nursing student.  The award is 

$1000 per academic year, based on 

availability of funds to cover expenses of 

tuition, fees, books and supplies. 

 

QUALIFICATIONS 
 

 The student must show financial need 

 

 The student must be accepted into the EACC 

Nursing Program 

 Must reside in Cross County 

 

 Must be enrolled in required nursing courses 

each semester 

 

 Must present 2 letters of recommendation -

one from a college instructor and one from 

a non-family member.  Both should 

document evidence of student’s desire to 

pursue an education in nursing. 

 

 Must maintain a 2.0 GPA and full-time 

nursing student status for second semester 

award 

 

 

AWARD PROCEDURES 
 

 The deadline for application is August1
st
  

 

   The EACC Foundation Scholarship 

Selection Committee will review 

applications and select recipient(s) based 

on the qualifications above 

 

   The scholarship will be awarded at the 

beginning of the fall semester and renewed 

at the beginning of the spring semester if 

all criteria continues to be met 

$500/semester. 

 

 The recipient will be notified prior to the 

beginning of the fall semester 

 

 The recipient must be willing to participate 

in publicity and news releases 

 

 

        

 

 

EACC VERIFICATION 
 

In preparation for the EACC Foundation 

Scholarship Selection Committee, the Office of 

Financial Aid should verify student information 

and attach transcripts(s). 

 

 

Applicant Name 

 
 

Date Application Received 

 
Does applicant meet the following criteria? 

 

_____   Accepted into nursing program  

 

_____   Enrolled in required nursing courses 

              for upcoming  semester 

 

_____   Has 2 letters of recommendation 

 

_____   Resides in Cross County 

 

________________________   _________ 

                Verified By                     Date 

 

 

                        Revised:  05/09 


