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2024-2025 Boys Town Nursing Educational Loan Program 

Application Information 

Name: __________________________________________________________________ 

Email Address: ___________________________________________________________ 

Phone Number: ___________________________________________________________ 

Degree: _________________________________________________________________ 

Year in School: ___________________________________________________________ 

1. Are you a Full-Time Student? Yes or No

2. Are you able to work at Boys Town for a minimum of 8 hours a week while
attending Clarkson College? Yes or No

3. What inspired you to seek your degree in nursing?

4. How would this educational loan help in obtaining your career goals?

5. If selected, you will be required to work at Boys Town for a minimum of 36
months post graduation.  What can you bring to the Boys Town team?



6. Please provide a response (250 – 500 words) addressing the question below:

What sets you apart and makes you the ideal candidate for this educational loan?

Award information: 
Boys Town is offering two educational loans that will be awarded for the 2024-2025 
academic year at Clarkson College.  This financial assistance aims to support students in 
achieving their educational goals for a career in the nursing industry. Applicants will be 
notified of decisions by the end of April.  Those selected for interviews will be notified in 
May and final decisions will be determined in June.  Applicants understand and 
acknowledge that any educational loan award would be subject to the terms and 
conditions of Boys Town’s Nursing Educational Loan Program, including entering an 
Education Loan Agreement for post-graduation employment with Boys Town for a 36-
month period. 

Student Consent: 
I consent to the release of information to the Boys Town Educational Loan Committee or 
their appointed representatives for the purpose of evaluation of my eligibility for Boys 
Town Nursing Loan Program. 

______________________________________________  ___________________ 
Signature Date 


