
Ross Nursing or Medical School Scholarship Application 
Dr. Robert Ross 
1111 Hypoluxo Rd Suite 203 
Lantana, FL 33462 
 
I am related to a member of [Unit]: 
 
His Name:__________________________________________________ 
 
Relation:__________________________________________________ 
 
I am interested in attending the (    ) Nursing School       (    ) Medical School 
 
Please send me a catalog and application to qualify for a scholarship to the above 
school. 
 
Print Full - Name:                                                       Age:                  Gender: ______ 
 
Address:___________________________________________________________ 
 
City:                         _______            ____           State:__          Zip:_____________ 
 
School Attended:_____________________________________________________ 
 
Phone:                                             Email:__________________________________ 
 
 
 
 
 
Sign:_________________________________________Date:_________________ 


