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RURAL HEALTH NURSING FELLOWSHIP APPLICATION 

Thank you for your interest in the Rural Health Nursing Fellowship. To be considered for the fellowship, 

you must complete both the UPIKE Nursing Program application and this fellowship application.  

 

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: ___________________________________    State: ______________________ Zip: _________  

Email Address: _____________________________________ Phone Number: _____________________    

 

PROGRAM APPLICATION QUESTIONS 

Please answer the following questions as they pertain to your character, experience, and achievements. 

 

1. Do you have any experience working, shadowing, or volunteering in a healthcare setting? If so, 

list this below, including number of hours worked. 

 

 

 

 

2. List any community service, community involvement, and/or extracurricular activities, including 

number of hours invested. 

 

 

 

 

 

3. Have you served in any formal or non-formal leadership positions? If so, list those below. 

 

 

 

 

 

 

 



  

RURAL HEALTH NURSING FELLOWSHIP APPLICATION 2 

 

 

ACHIEVEMENTS 

Please list any awards or achievements that demonstrate your commitment to excellence. 

 

 

CLINICAL INTEREST 

Please list below your top three (3) areas of clinical/departmental interest. 

1. _________________________________________________________________________ 

2. _________________________________________________________________________ 

3. _________________________________________________________________________ 

 

LETTERS OF RECOMMENDATION 

Please provide contact information for three (3) individuals who can speak to your character, work ethic, 

and academic/professional performance. 

 

Personal Character Reference 

Name: ____________________________________________________________________________ 

Job Title:__________________________________________________________________________ 

Phone Number: ________________________ Email Address: _______________________________ 

Relationship to You:_________________________________________________________________ 

Leadership/Work Ethic Reference 

Name: ____________________________________________________________________________ 

Job Title:__________________________________________________________________________ 

Phone Number: ________________________ Email Address: _______________________________ 

Relationship to You:_________________________________________________________________ 

Academic/Professional Reference 

Name: ____________________________________________________________________________ 

Job Title:__________________________________________________________________________ 

Phone Number: ________________________ Email Address: _______________________________ 

Relationship to You:_________________________________________________________________ 

 

PERSONAL ESSAY 

In a one-to-two page essay, please describe your answers to the following questions:  

1. Why do you want to pursue the Rural Health Nursing Fellowship? 

2. The mission of Pikeville Medical Center is to advance the health and well-being of our region by 

providing comprehensive care in a Christian environment. What does this mission mean to you? 

 

Attach your essay to this completed application and submit it with your Nursing Program application to 

be considered for the Rural Health Nursing Fellowship. 


