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CAPITAL MEDICAL SOCIETY FOUNDATION 
2017 Ronald G. Pickett Scholarship 

 
The Ronald G. Pickett Scholarship fund was established in 1982 by the family of Ronald 
Pickett to honor his memory. The Endowment interest is used to create scholarships to 

help defray costs for allied health professionals who deal directly with 
the care and treatment of cancer. 

 
This Scholarship is only available to students who plan to work directly in the 
care and treatment of cancer: 
 
Associate in Science  
Nursing (R.N.), A.S.  
Transition to Professional Nursing  
 
Certificate Program 
Nurse Assistant, PSAV Certificate  
Postgraduate Oncology Nursing Certificate 
 
Bachelor in Science 
R.N. 
 
Please type or print clearly 
 
Name:   
__________________________________________________________________________________________ 
                                                                                                                                   
Mailing Address:             
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
                                                                                                               
Phone:  __________________________________________________________________________________ 
 
Email Address: ___________________________________________________________________________ 
        
School/Program you are enrolled in:  ____________________________________________________ 
 
__________________________________________________________________________________________ 
 
Anticipated date of graduation/date of certificate receipt: ______________________________ 
 
GPA: _____________________________________________________________________________________ 
 
Your High School, City, State: ____________________________________________________________  
 
Place of Birth: ____________________________________________________________________________ 
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Gender (optional):       Female       Male  
 
Age (optional): ___________________________________________________________________________ 
 
Marital Status (optional):       Not Married       Married  
 
Children (optional):  
 I am a parent with a dependent child       I am not a parent with a dependent child   
 
What financial assistance do you now receive or expect to receive for the next academic 
year? 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 
 
Please attach an essay (maximum 250 words) describing your career goals, 
and why you should be considered for this scholarship. 
 
 
I authorize _________________________________________________________ (name of institution) 
to release personally identifiable information from my education record to The Capital 
Medical Society Foundation regarding the awarding of a scholarship. This could include 
items such as my class, major and GPA.  
  
  
_________________________________________________ 
             (Applicant's Signature/Date)        
 
  
Please return by May 15, 2017 

 
Capital Medical Society Foundation, 1204 Miccosukee Road, Tallahassee, FL  32308 

Fax: (850) 878-0218 
Email: rcarlin@capmed.org 
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