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Application for Grant/Scholarship 
 

Date       Program Information  

 

Legal name in full 
(Print/Type) 
 

              
 

 
Last Name First Name M.I. 

Permanent residence       
 Number, Street, and Apartment Number 

 
 

      
 

   
 

      
 City State ZIP 

Highest Level of Education: 
 High School or GED 
 Some College 
 College 
 Post-Grad 
 Other 

 
 
 

Home number: (     )       
 

Mobile number: (     )       
 

E-mail 

 

      

 

School:  Date of birth  
 

      Age    

School Location:   ______________________________________ Month/Day/Year  

(Check one) I am a    U.S. citizen    Permanent Resident    Resident alien with TIN 

When do you need the funds?            Immediately     3 months     6 months   
 
  PROGRAM INFORMATION: 

 Expected Start Date 

 

     Total number of Hours      

Expected Graduation Date              Certificate to Receive       

 Internship Required?  Yes   No    

 
  f l d    h l  ld  l  f  h  h    f  h  

                   
 

FINANCIAL INFORMATION: 
 
Monthly Income : $ _____________         # of Dependents:  (if applicable) _________ 
 
Monthly Expenses: $ ____________         Are you receiving any government benefits?   Yes   No   
 
   
Are you currently employed?   Yes   No     If yes, Name of Employer: ____________________ 
 
What are your work hours? _________________ 
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Name: 

 

____________________________________________
 

 

 
 1. List of Work Experience 

 
 
Employer 
 
 
 
 
 
 
 
 
 

 
Location 
 

 
Date 
 

2. List of volunteer or community work (government, sports, publications, sponsored 
community service programs, church committees, arts, music, etc) 

 
Name of Organization  

 
 

 
Location 
 

 
Date 
 

3. List achievements, awards, scholarships, publications or special recognitions you have 
received.     

 
Activity                                                                                                              
                                                                                    

 
Role 
 

   
 Dates 
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Name        
 
4. Why do you want to become a health care professional? 
 

 

 
 
 

       

5. What is your career goal? Where do you want to work? 

6. Who is a major influence in your life? Who is your inspiration? 

7.  Describe a situation when you helped or cared for others. 
 

 
 

____________________________________________________                        __________________ 
                 Name  and Signature                          Date 

OFFICE USE ONLY 
 
Received Date:  _________________ 
 
Reviewed By: ___________________                 Approved:                  Denied:   


	Application for Grant/Scholarship
	Legal name in full
	Permanent residence
	Employer
	Name of Organization 


