
Edward Craig Smith Scholarship Foundation

 
It was the late Edward B. and Pauline Smith’s vision to set up a scholarship foundation 
to honor their son, Edward Craig Smith, who predeceased them on Dec. 7, 2000. The 
scholarships are awarded for one semester and may be renewed each semester by the 
board of directors. The foundation board includes John Stottman, president; Jamie 
Toland, vice-president; and Josh Sanford, secretary.

Criteria for eligibility:
• Must be enrolled in any nursing program at ATU ($2400/semester award) or UACCM 

($2,000/semester award)
• Students must complete and submit an application and essay as described on the 

application.
• Applications must be submitted by June 30th for the fall semester and October 31st for 

the spring semester.
• Scholarships are awarded each semester based on funds available. After a student 

has been awarded the scholarship, he/she must apply for a renewal each following 
semester to continue to receive the scholarship. (Students who are applying for 
renewal need not submit another essay.)

• Students who are notified of award must submit a copy of their transcript as well as 
proof of enrollment for the following semester.

• Awarded students will be provided with a copy of the biography of the founders and 
their heart behind the foundation.

• Students who fail to complete all coursework of the semester are required to refund all 
of the money awarded by the scholarship.

All applications need to be sent to the following email address: lee@hisbizllc.com



Edward Craig Smith Scholarship Application 

Please submit completed applications to:	 	 	 Application Deadlines:


Harvest Investment Strategies 	 	 	 	 June 30th for fall semester


email: lee@hisbizllc.com	 	 	 	 	 October 31st for spring semester


1) Are you a legal U.S. citizen?    _____ Yes     _____ No


2) Full Name  ___________________________________________________________________


3) Address     ___________________________________________________________________


4) Telephone  ___________________________________________________________________


5) Name of High School (if applicable)  _____________________________________________


6) If currently in High School anticipated graduation date _____________________________


7) Are you accepted into or currently enrolled in a Nursing Program?  ____ Yes   _____ No 


8) If yes to above, which school?  __________________________________________________


9) For semester of application, I will be (year of school and semester)___________________


10) Attach an essay stating what nursing means to you and why you need/deserve this 

scholarship. (Essay only required for new applicants)


11) Please provide a list of scholarships and/or grants you will receive for the upcoming 
semester. 


      _______________________________________________________________________________

      _______________________________________________________________________________

      _______________________________________________________________________________

      _______________________________________________________________________________

      _______________________________________________________________________________

      _______________________________________________________________________________


I certify that the information provided is true, correct, and complete to the best of my 
knowledge.  


____________________________________________________               ______________________

Applicant Signature	 	 	 	 	 	 	    Date


mailto:lee@hisbizllc.com

