
 

 

Companion Extraordinaire Nursing Network, Inc. 
5111 Lakeside Ave 
Henrico VA, 23228 
804-752-2205 
 

CENNsational Scholarship 
Application for Higher Education Scholarship 
 

Name:________________________________________________________________________________ 
 

Address:______________________________________________________________________________ 
 

Phone:(_____)______-______________ Email:_________________________@______________________ 
 

Start Date with CENN:____/_____/______   COMPANION      PCA     CNA     RN/LPN  
 

Average Weekly CENN Work Hours:___________________________________________________________  
Must provide proof of average weekly hours of 25 hours or more per week for the last 6 months. 
  
Please write out CENN’s Mission and Vision Statements:___________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 

Have you applied for the CENNsational Scholarship before?  Y   N    If Yes, date:___/____/____ 
 

Have you ever been awarded the CENNsational Scholarship?  Y   N    If Yes, date:___/____/____ 
 

Have you received any awards of recognition from CENN for your job performance or any achievements?  Y  N 
 

During the last 6 months of employment, have you had a Performance Improvement Plan (PIP)?     Y   N   
       If yes, please provide a brief description of the circumstances: 
_________________________________________________________________________________________
_________________________________________________________________________________________ 
 

What College/University will/do you attend? ____________________________________________________ 
 

What Major will/do you study? _______________________________________________________________ 

1. Attach a copy of your college/university acceptance letter.   
2. On a separate paper, please prepare and type a well thought out essay about why you are working as 

a Care Provider and how it inspires you to pursue a higher education.  This essay should be no more 
than 750 words, typed, double spaced, with your name in the top right corner of each additional paper 
and attached to this application.   

3. Attach two (2) letters of recommendation (only one can be a CENN employee/supervisor). 
4. Include reward amount you are seeking up to $1000 and what it will be used for. (ie: credits, books). 
5. Provide proof of working at CENN an average of 25 hours or more per week for the last 6 months. 

*CENN reserves the right to award the CENNsational Scholarship to any qualifying current employee of CENN.  All requested items must be 
provided at the time of submission or the application will not be accepted.  The awarded employee will receive a check written in the awarded 
amount up to $1000 to the College/University of which the applicant has provided an acceptance letter.  


