
 

SCHOLARSHIP OPPORTUNITIES  

BRISTOL NURSING ASSISTANT PROGRAM  
BUISNESS SOLUTIONS & PARTNERSHIPS 

 

 Scholarships Available 

o $1000.00 or $500.00 towards the Nursing Assistant Program  

 To be eligible you must: 

o Complete scholarship application below in full. 

o Complete a one page typed personal statement as required on Scholarship application. 

 Submit ALL required program forms   

o Program Standards  

o Photography Release   

o Consent for Drug/ Alcohol Testing  

o Hep B Vaccination Declination  

o Medical Forms - Have physical/ immunization/ TB Forms filled out by physician and 

return prior to start of class. (It does not have to be our form, We do accept physical 

forms by your doctor.) 

 Scan and email completed scholarship applications to both Christen.Antonio@bristolcc.edu 
and Wendy.Sandford@bristolcc.edu 

 Applications will be processed by the date completed applications are received via email. 

 You will be required to pay at time of registration and if you are awarded a scholarship you will 

be notified of reimbursement.   

 Please email questions to  Christen.Antonio@bristolcc.edu and 

Wendy.Sandford@bristolcc.edu  
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Application 

Jewish Omni Scholarship in honor of Richard B. Wolfson 

2020 Certified Nursing Assistant Certificate Program 

 

Your Signature is Required 
I certify that the information provided is accurate. I give my permission for my academic transcripts and financial aid application to be reviewed 

by individuals involved in the scholarship selection process. I agree to perform my required clinical studies at the Jewish Nursing Home of Fall 
River. I hereby agree in the event I am unable, for any reason, to complete the program and earn a CNA certificate, I will reimburse Bristol 

Community College for the full amount of the scholarship I received in the amount of One Thousand Dollars ($1,000.00). 

 

Signature:  Date  Witness Signature: Date 

Return completed form and one page personal statement to: 
Bristol Community College / Business Solutions & Partnerships 

777 Elsbree Street, Building C-103, Fall River, MA 02720 
Questions: (508) 678-2811, extension 2527 



 

2020 Certified Nursing Assistant Certificate Program   

Scholarship Application   

   
Your Signature is Required   

I certify that the information provided is accurate. I give my permission for my academic transcripts and financial aid application to be 
reviewed by individuals involved in the scholarship selection process. I hereby agree in the event I am unable, for any reason, to 
complete the program and earn a CNA certificate, I will reimburse Bristol Community College for the full amount of the scholarship I 
received in the amount of Five Hundred Dollars ($500.00).   

   
Signature:    Date    Witness Signature:   Date    

Return completed form and one page personal statement to:   
Bristol Community College 

Business Solutions & Partnerships 

777 Elsbree Street, Building C-103, Fall River, MA 02720  
Questions: (508) 678-2811, extension 2527  

 


