












Revised 8/31/11
HEALTH FOCUS OF SOUTHWEST VIRGINIA                                    

SCHOLARSHIP APPLICATION FOR NURSING AND OTHER MEDICAL PROFESSIONALS

Please type or print your answers clearly.  If application is incomplete or illegible, it will not be considered.
1. Personal Information


Name:  ______________________________________________________________   SSN: _____________________                                                                                                          


Last                                

    First                               
Middle Initial

Sex:  Male   OR   Female     Date of Birth:   __________________   Age:  ________   Marital Status: _______________
       
               (Circle One)


                  MM/DD/YEAR  

# of Family Members in Household: _________   # of Children: _________  Ages of Children: _____________________

Present Address      _______________________________________________________________________     






Telephone 




       Street








                    






       _______________________________________________________________________





       City
                           


    State


   Zip

Permanent Address _______________________________________________________________________     






Telephone 




       Street








                    






       _______________________________________________________________________









       City
                           


   State


   Zip

Length of Time at Present Address:  _______________   Legal State of Residence:  _____________________________   








 (If different from ‘Present Address’, please explain on a separate piece of paper)

Home Phone Number:   _______-________-_________          Mobile Phone Number:  _______-_________-__________

Email Address:   _____________________________________________________

Religious Preference (necessary for processing):  ________________________________________________








     (e.g. Buddhist, Christian, Jewish, Muslim, etc.)


Have you received a scholarship from us before?  Yes   OR   No 
     If ‘Yes’, please provide Academic Year(s) and 


 




        (Circle One)

Amount(s): _____________________________________________________________________________________
2. Work Information
Current Employer Name:  __________________________________________________________________________
Street Address:  __________________________________________________________________________________
Work Phone:  _______-______-________   Supervisor:  __________________________________________________
Position:  __________________________________Time on Job: ______________Salary:_______________________
Note:  If there is anything you would like us to know about your current job or any past jobs, please provide details on a separate sheet of paper.
While a student, I Will   OR   Will Not be employed.   If employed, indicate Full-Time   OR   Part-Time. 


       (Circle One)


                                                     (Circle One)
Does your employer participate in a tuition reimbursement program?  Yes   OR   No.  If ‘Yes’, please explain:  




          






     

          (Circle One)
_______________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________
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3. School Information

Name of the College/School you plan to attend: ___________________________________________________________

                                                                     (Proof of acceptance or current school enrollment from the above school is required prior to receipt of funds)

Program to which you have been currently accepted:  ____________________________________________________


Degree desired:  _________________________________ Anticipated Graduation Date: __________________________ 













           Month/Year

Academic Year Entering:  ________      Attending Full   OR   Part Time   If Part Time, Provide # of Credit Hours: _______

                                     Indicate 1st, 2nd,etc.                    (Circle One)


                                     

When attending school, where will you be living?  With Family   OR   On Campus   OR   Off Campus Building (Circle One)

4.  Educational Background (Begin with High School.  GPA’s must be on a 4.0 scale.  Proof of GPA needed – your unofficial or official transcript from the last two schools attended is required.)





























      Graduation

 Name of 



                       Dates of
                                     Graduation

 Institution
 
   
 Location
        Attendance
  GPA
                Date

   Degree
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.  Awards/Clubs/Extracurricular Activities

Please detail any noteworthy extracurricular activities, clubs, or organizations in which you participate, especially if you have a position of responsibility.  You may also list any honors or awards you have received.  
_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
6. Financial Profile

6.1 Income Taxes

Important Note:  A copy of the most recent Income Tax forms filed by you, your spouse or, if you are a dependent, your parents, is required (please do not include W2’s or schedules).  If Income Tax forms were not filed, a Student Aid Report (SAR) can be substituted but it must be signed by the school Financial Aid Officer.  Failure to provide the appropriate forms will disqualify candidate. 
a) Can you be claimed as a dependent on someone else’s tax return?  Yes   OR   No








               (Circle One)
b) If you are a dependent, what is the gross income for your parents? __________________________
c) If you are married, what is the gross income for your spouse? _______________________________

d) What is your individual gross income? ____________________________

e) Did you list ‘Interest and Dividends’ on your Income Tax return?  Yes   or   No.  If Yes, please explain:








                         (Circle One)


______________________________________________________________________________________________________________________


______________________________________________________________________________________________________________________
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6.2 Resources










      
f) Detail the financial support you will receive from family and/or others.  Please be specific and provide figures:
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

g) Detail other income or financial resources not yet discussed in this application: ____________________________
______________________________________________________________________________________________
______________________________________________________________________________________________

h) Have you submitted a financial aid application to your school/college for the coming year?     Yes   OR   No











               (Circle One) 

i) Disclose the name(s), amount(s), and status of other scholarships, grants, and/or loans pending/received:
Scholarships/Grants


Date Applied

Amount


Status 












(Pending or Received)
____ Federal Pell Grant


___________

__________________

_________________

____ FSEOG - Federal Supplemental 

          Educational Opportunity Grant
___________

__________________

_________________

____ Other



___________

__________________

_________________

Federal Loans



Date Applied

Amount


Status 













(Pending or Received)

____ Stafford



___________

__________________

_________________

____ Plus



___________

__________________

_________________

____ Perkins



___________

__________________

_________________


6.3 Expenses
Important Note:  Many institutions have estimates of expenses for resident and commuter students.  Please, contact your Financial Aid Officer or Program Administrator and attach a copy of the estimated expenses that will apply to your curriculum.
Educational Expenses for the academic year ___________ to ___________   As a State Resident   OR   Non Resident





         Month/year
               Month/year
                      (Circle One)
Tuition and Fees

$ __________________________________

Books 



$ __________________________________

Uniforms and Instruments
$ __________________________________

Room and Board

$ __________________________________
7. Personal Summary  (To be completed on a separate, 8 ½” x 11” sheet of paper)


Please include a typed summary, no longer than one page. Explain why you need scholarship assistance.  Include any unusual circumstances which relate to your need for financial assistance and how you plan to meet school costs.  Add any information important for the Scholarship Committee to consider, such as detailing your career objective and goals.
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PROMISSORY AGREEMENT

TO BE COMPLETED BY STUDENT
I, _____________________________________, ON ACCEPTING THE SCHOLARSHIP AWARD from Health Focus of Southwest Virginia, understand these monies may be used for tuition, fees, book supplies and uniforms only, the award being directed to the school.

At the present time, I plan to complete a health-related program.  If I do not complete the program, I promise to refund the amount used to Health Focus of Southwest Virginia by immediately starting monthly payments until the total balance is paid in full.  I understand I have either one or two years to pay the balance in full depending on the total balance due.  I also understand that an annual interest charge may occur if we do not receive payments on a monthly basis.  Upon withdrawal from the program, I promise to notify Health Focus and make arrangements for repayment of this amount.  I further understand that if I do not fulfill my obligation to repay the balance due as described above, Health Focus may require full payment of total unpaid balance upon demand.  Health Focus may take any necessary steps to enforce collection of these monies, and I will be responsible for collection costs.

Since Health Focus is interested in my progress and must account for the status of scholarship students, I hereby give permission for the Registrar or the Financial Aid Officer to release my grades and status to Health Focus.

I hereby acknowledge that the information submitted herewith is complete and correct, and I fully understand my obligations incurred by the granting of my scholarship and conditions of repayment.

If selected to be a recipient of a Health Focus Scholarship, it is okay to release my name to the media as recipient of a scholarship award.   Yes   OR   No














                                                                           (Circle One)
(Students – you MUST sign this in front of a notary and then they will fill out the rest of the information and sign their name)
Student:

Date:  _____________________     Signed:  ____________________________________________

Notary:
In the city / county of _______________________ in the state of ____________________________       
Subscribed and sworn before me on this the ________ day of ___________________ 20_______,
in this my city and state before mentioned.








__________________________________________











Notary Public








My commission expires _______________________
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TO BE COMPLETED BY SCHOOL ADMINISTRATION (Program Administrator or Financial Aid Officer)
The school administration confirms that _________________________________ (name of student) is accepted into a program of study in the health field. The school administration agrees to supervise and properly account for the funds in the education of the above-signed student. 
In addition, the school administration will release grades (satisfactory or unsatisfactory) and status of the above-signed student to Health Focus of Southwest Virginia.  A status report will be sent to your school once a year for current status on each student awarded.  
We recommend that you make a copy of this page for future reference and it should be kept on file until the student graduates.
College/Professional School:  _______________________________________________________

Print Name:  ______________________________ 
Print Title:  ___________________________

            Program Administrator or Financial Aid Officer

Please circle one: Program Administrator / Financial Aid Officer
Signature:  _______________________________
Phone Number:  _________________________
Date:  _______________________________ 

