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Associate Degree Nursing Scholarship Program (ADNSP), Advanced Practice Healthcare
Scholarship Program (APHSP), Bachelor of Science Nursing Scholarship Program (BSNSP),
& Vocational Nurse Scholarship Program (VNSP) Grant Guides
ADDENDUM 2

for Fiscal Year 2025-26

This addendum shall be part of the Grant Guide documents for each program listed above. All
conditions not affected by this addendum shall remain unchanged.

M. Parties’ Acknowledgment:

By signing this Grant Agreement, | acknowledge that | am subject to the eligibility
requirements identified in the {Cycle Program Name and number, if applicable} Grant Guide
(the “Grant Guide”), which is incorporated into this Agreement in its entirety by reference. |
understand that | may be disqualified from the process if an eligibility conflict is identified
based on the criteria set forth in the Grant Guide.



