
Giny Blankenship 

Memorial 

Scholarship 

Application 

Please submit completed  

application to: 

Financial Aid Office 

East Arkansas Community College 

1700 Newcastle Road 

Forrest City, AR 72335 
East Arkansas Community 

College Foundation 

EACC Foundation 

Niki Jones, 

Director of Development 

1700 Newcastle 

Forrest City, AR 72335 

(870) 633-4480 ext. 352 

APPLICATION  

DEADLINE   

August 1 

Application  

Deadline August 1 

Rev. 2-08-13 

This scholarship is for assisting 

students seeking an Associate of   

Applied Science Degree in the  

EACC Nursing Program. 

For College Use Only 

Office of Financial Aid 

 
The Office of Financial Aid should  
verify student information and attach 
transcripts. 
Applicant’s Name______________________ 

Date application received_____________ 

 

Does the applicant meet the following 
criteria? 

____ Accumulated a minimum of 30  

 college credit hours 

____ Enrolled as a full-time student 
 in the EACC Nursing Program 

____  Achieved a cumulative minimum  

 2.8 GPA 

____ Attached two (2) letters of  

 recommendation from college  

 instructors 

____ Submitted a one (1) page personal  

 letter as to the “Reason for My  

 Career Choice” 

Financial Aid (Include all scholarships 
and grants) 

Source____________Amt $______________ 

Source____________Amt $______________ 

Source____________Amt $______________ 

 
Verified by__________________________ 

Date_________________________________ 

 

Office of Enrollment Management 

Verification of full-time enrollment 

___Fall   ___Spring 



Qualifications 
 

To be eligible for the scholarship, 
the applicant must: 

1) Have accumulated a minimum of 30  
   college credit hours.  
 
2) Must be 25 years of age or older. 
 
3) Be enrolled as a full-time student  
   in the EACC Nursing Program. 
 
4) Have achieved and maintained a  
   cumulative minimum 2.8 GPA. 
 
6) Attach two (2) letters of  
   recommendation from college  
   instructors. 
 
7) Submit a one (1) page personal  
   letter explaining why he/she feels   
   qualified to receive this  
   Scholarship (“Reason for 
   My Career Choice”). 
 
 
Must maintain full-time status and 

required GPA for continuation of 

scholarship. 

 

Application Deadline  

August 1 

 

 

 

 

 

Application 

Incomplete applications will not be 

considered 

(Please print) 

Name_______________________________ 

Phone_____________________________ 

Cell phone________________________ 

Address___________________________ 

City______________________________ 

State________ Zip_________________ 

E-mail____________________________ 

Date of birth________ 

Cumulative College GPA ___________ 

Colleges attended and dates: 

_______________________________ 

_______________________________ 

_______________________________ 

**APPLICANT MUST ATTACH ALL  

TRANSCRIPTS** 

Applicant’s Signature 

___________________________________ 

Date _____________________________ 

 

Giny Blankenship Memorial 

Nursing Scholarship  
 

 

The family of Giny Blankenship has 

chosen to honor her memory by es-

tablishing the Giny Blankenship Me-

morial Scholarship. This scholar-

ship was created to help insure 

others the opportunity to realize 

their dream of serving others 

through nursing. 

Giny Blankenship was a successful 

cosmetologist and caring for people 

was second nature to her. Her nur-

turing nature was magnified while 

caring for her grandmother and fa-

ther during their battles with can-

cer. At the age of 35, Giny en-

rolled in the nursing program at 

East Arkansas Community College. 

Through hard work and determina-

tion, despite working full-time as 

a cosmetologist and raising twins, 

she successfully completed the 

nursing program. 

This award is $250 per semester, 

based on availability of funds, to 

cover expenses of tuition, fees, 

and books. 




