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Evangelist Sharon Woodfox-Ryan BSN, RN   

  National Nurses Unit President. 

 

One of the goals of the Church of God in Christ (COGIC) National Nurses Unit is to 

award an annual nursing scholarship to a COGIC student that is enrolled in a nursing 

program.  The purpose of the nursing scholarship is to provide financial support for 

nursing students in the COGIC and to encourage them to participate in the COCIG nurses 

unit at their local, district, state, and/or national levels by providing health service to the 

saints as established by the National Nurses Unit guidelines. 

 

Eligibility 

Must be enrolled in a nursing program in good standing. 

Must be a member of a COGIC church. 

Must have a grade point average of 2.5 on scale of 4.0 or 1.5 on scale of 3.0. 

 

Selection Criteria 

Applicants will be selected by the Church of God in Christ National Nurses Unit 

scholarship committee and approved by the National Nurses Unit Board of Directors.  

All applicants must meet the following selection criteria: 

 

 Must submit an application. 

 Must submit a letter justifying the need for the scholarship and intent of service to 

the COGIC nurses unit after graduation. 

 Must submit a letter of recommendation from pastor and district missionary 

 

Evaluation Criteria 

The scholarship will be awarded based on the following criteria: 

 

 Student’s likelihood to complete the program. 

 Student’s need for the scholarship. 

 Student’s service to the COGIC. 
 

Value of Scholarship 

The National Nurses Unit will set the value of the scholarship and reserves the right to 

make full and final decision. 

 

Deadline of Submission 

The deadline for submission is September 30, 2012. 

 

Notification of Decision and Place Where Awarded      

The applicant will be notified of the decision within thirty days of the deadline.  The 

scholarship will be awarded on November 9, 2012 at the National Nurses Unit Banquet in 

St. Louis, Missouri. 

For additional information and contact information see attached application form. 
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Evangelist Sharon Woodfox-Ryan BSN, RN     

National Nurses Unit President. 

 

1. Personal Data 

a.  

MR 

 

 

 

 

MRS 
 

 

 

MISS 

 

 
 

MS 

 

 

b.  

MALE 
 

 

 

FEMALE 

 

c. LAST NAME:  

d. FIRST NAME:  

e. ADDRESS:  

f. City/ State:  

g. Zip Code:  

h. DAYTIME 

TELEPHONE: 

 EVENING/NIGHT 

TELEPHONE: 

 

i. E-MAIL ADDRESS:  

j. CHURCH:  CHRUCH 

ADDRESS: 

 

 

k. PASTOR:  DISTRICT 

MISSIONARY: 

 

l. JURISDICTION:  BISHOP:  

STATE 

SUPERVISOR: 

 

 

 

 

2. Selection Criteria 

 
Please check that you have provided evidence of ALL the following criteria.  

 
a.  Must be enrolled in a nursing program with good 

standing. 
b.  Must be a member of a COGIC church. 
c.  Must have a grade point average of 2.5 on scale of 4.0 or 

1.5 on scale of 3.0. 
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3. Assessment Criteria 

 
Please check you have provided evidence of ALL the following criteria.  

 
  Must complete entire application.  

  Must submit a letter justifying the need for the scholarship and intent of 

service to the COGIC after graduation. 
  Must submit a letter of recommendation from Pastor and District 

Missionary. 

4. Academic Record 

a. 

 

Attach copy of your most recent Academic Transcript or letter of enrollment if first semester. 

b. NAME OF SCHOOL / UNIVERSTIY LIST YEAR(S) 

ATTENDED 

   

   

   

   

   

 

 

 

 

 

Please send this letter of enrollment in nursing program to: 

 

Verdell Marsh, Ph.D., RN 

Chair Nursing Scholarship Committee 

4101 Wynford Drive 

Garland, TX 75043 

If you have questions, you may contact me Dr. Verdell Marsh at the above address or by 

Calling:  (972) 240-1104 or email verdell.marsh@us.army.mil 

 

 

Evangelist Missionary Sharon Woodfox-Ryan BSN, RN 

National Nurses Unit President 

  

mailto:verdell.marsh@us.army.mil
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NationalNursesUnitChurch of God in Christ 

Nursing Scholarship 

Evangelist Missionary Sharon Woodfox-Ryan BSN, RN  

National Nurses Unit President. 

Pastor’s Letter of Recommendation 

 

The following individual______________________ has applied for a Nursing 

Scholarship and is a member of my church and is in good standing:   Yes   No 

(If yes, please complete the next section). 

 

1 Poor 

2 Fair 

3 Good 

4 Very Good 

5 Excellent 

 

For each item identified below, circle the number to the right that best fits your 

judgment of its quality.  Use the scale above to select the quality number.  

 

Description / Identification of Item Scale 

1. This member is faithful in the ministry in which he/she works. 1 2 3 4 5 

2. This member contributes in service to our church. 1 2 3 4 5 

3. This member is likely to complete the nursing program. 1 2 3 4 5 

4. This member is likely to contribute to the nursing unit after he/she 

completes the program. 

1 2 3 4 5 

5. I recommend that he/she be awarded this nursing scholarship. 1 2 3 4 5 

Other comments:             

            

            

             

 

 

        

Signature       Date 
Please send this letter of recommendation to: 

Verdell Marsh, Ph.D., RN 

Chair Nursing Scholarship Committee 

4101 Wynford Drive 

Garland, TX75043 

If you have questions, you may contact me Dr. Verdell Marsh at the above address or by 

Calling:  (972) 240-1104 or email verdell.marsh@us.army.mil 

Evangelist Sharon Woodfox-Ryan, BSN, RN    National Nurses Unit President. 

mailto:vmarsh7@earthlink.net
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NationalNursesUnitChurch of God in Christ 

Nursing Scholarship 

Evangelist Missionary Sharon Woodfox-Ryan, RN, BSN 

National Nurses Unit President. 

District Missionary’s Letter of Recommendation 

 

The following individual______________________ has applied for a Nursing 

Scholarship and is a member of the _________________ district and is in good standing:  

 Yes   No 

(If yes, please complete the next section). 

 

1 Poor 

2 Fair 

3 Good 

4 Very Good 

5 Excellent 

 

For each item identified below, circle the number to the right that best fits your 

judgment of its quality.  Use the scale above to select the quality number.  

 

Description / Identification of Item Scale 

6. This member is faithful in the ministry in which he/she works. 1 2 3 4 5 

7. This member contributes in service to the district. 1 2 3 4 5 

8. This member is likely to complete the nursing program. 1 2 3 4 5 

9. This member is likely to contribute to the nursing unit after he/she 

completes the program. 

1 2 3 4 5 

10. I recommend that he/she be awarded this nursing scholarship. 1 2 3 4 5 

Other comments:             

            

            

            

             

 

        

Signature       Date 
Please send this letter of recommendation to: 

Verdell Marsh, Ph.D., RN, CCRN 

Chair Nursing Scholarship Committee 

4101 Wynford Drive 

Garland, TX75043 

If you have questions, you may contact me Dr. Verdell Marsh at the above address or by 

Calling:  (972) 240-1104 or email verdell.marsh@us.army.mil 

Evangelist Sharon Woodfox-Ryan, BSN, RN    National Nurses Unit President. 

mailto:verdell.marsh@us.army.mil

