
Date of Birth

Street Address

Mailing Address

Nursing Degree you will be Pursuing

Name of Institution you are or will attend for a Nursing degree Institution Phone Number

Address Parent(s) or Guardian(s) Phone Number

W-2, paystub or tax return  for applicant and parent(s), guardian(s) OR spouse

Date Date

Complete	Application	Packet	may	be	mailed	to:
Mauch Chunk Trust Company
Attn: Wealth Management Division
1202 North Street
P.O. Box 289
Jim Thorpe, PA 18229

Phone:	 (570) 325-2265

Additional	applications	available	at	www.mct.bank/nursing

Application	for	the	Anna	Marie	Helbing	Trust	for	Nursing	Education

Applicant Name

Telephone Number County of Residence
CARBON

(Deadline	for	Completed	Application	is	April	30th)

Applications may also be dropped off at any branch 
of the Mauch Chunk Trust Company

Institution Address (please provide mailing address for the department that accepts payments)

Signature	of	Parent	(s),	Guardian(s)	OR	
Spouse

Highest Level of Education Completed

Signature	of	Applicant

Applicant Annual Income

Parent(s), Guardian(s) OR Spouse Annual Income 

Application must be completed in every item. All required documentation must be included with the completed 
application. Incomplete applications and/or missing documentation or false information may disqualify 
applicant. Awards will be made according to the terms established under the will of Anna Marie Helbing. All 
decisions of the committee will be binding and final.

Name of Parent(s), Guardian(s) or Spouse

Statement of why you are requesting this assistance. Please include need, leadership,  academic
background, grants or scholarships applied for or received, personal commitment to nursing and
community service.

Acceptance letter to the school you will be attending OR a copy of your most current grades, if you are
already attending a school in pursuit of a nursing degree

Required	Documentation	


