
The Ruth Suess Memorial Nursing Scholarship 
of the United Congregational Church of Tolland 

 
Bachelor’s Degree Application 

 
The Ruth Suess Memorial Nursing Scholarship was established in February 2007 in her 

memory. The recipient shall be either 1) a student from Tolland entering or enrolled in a Baccalaureate 
degree program in nursing, or 2) a member of the United Congregation Church of Tolland entering or 
enrolled in a higher degree program in nursing. 

 
Ruth Suess was proud to have graduated from New Britain General Hospital of Nursing in 

1935 as a registered nurse. She practiced nursing in the hospital, physician’s office, and public health 
settings, retiring in 1977 after 42 years of full time practice. She was very compassionate and devoted 
to her patients and their families, always giving of herself. Applicants for this scholarship should 
possess these same attributes. 
 
 
 
(Please print neatly or type) 
 
Name _________________________________________________________________________________ 
                                                   (Last name)                                                       (First name)                                                (Middle name) 
 
Address _______________________________________________________________________________ 
 
__________________________________________________________ Phone ______________________ 
 
Father’s Name _________________________________________________________________________ 
 
Employed By _______________________________________  Occupation ________________________ 
 
Mother’s Name ________________________________________________________________________ 
 
Employed By _______________________________________  Occupation ________________________ 
 
Please list any brothers and/or sisters: 
Name:     Age:  School Attending: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
      
College you plan to attend _______________________________________________________________ 
 
Address ______________________________________________________________________________ 
 
 
 
 



High School grades, and community service are considered by the Committee for determining scholarship 
recipients. 
 
In what community activities have you taken an active part? __________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
List any Offices you have held in High School: ______________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
List any Honors or Awards you have received: ______________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
List any school activities in which you have been involved: ____________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
In what activities do you participate outside of school? _______________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 

 
 

PLEASE ATTACH THE FOLLOWING: 
1. A SHORT ESSAY ON WHY YOU FEEL YOU SHOULD BE AWARDED THE  
 RUTH SUESS MEMORAIL NURSING SCHOLARSHIP  
2. A COPY OF YOUR SCHOOL TRANSCRIPT 
3. A LETTER OF REFERENCE FROM A TOLLAND RESIDENT (NON-FAMILY MEMBER) 
 
 
 
Signature of Applicant _____________________________________________ Date ________________ 
 
Signature of Parent ________________________________________________ Date ________________ 
 

DEADLINE TO SUBMIT APPLICATION:  APRIL 30, 2011 
 
Mail to: Scholarship Committee 
  United Congregational Church of Tolland 
  P. O. Box 160 
  Tolland, CT  06084 


