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COMMUNITY COLLE

Healthcare Worker Education Initiative Scholarship

This tuition scholarship is for CCDC students completing their prerequisites in pursuit of a health care degree.
To be eligible CCDC students must have their major by April 30' 2011 in one of the following program areas:
nursing, respiratory therapy, or mortuary science. In addition to majoring in one of these areas, current CCDC
students must have a cumulative GPA of B or above. Incoming students from high school must have a
cumulative GPA of B or above. Note: Incomplete applications will not be reviewed. Due Date: 8/1/11.

Date: Student 1.D. Number:
Name:

First Middle Last Maiden
Address: Apt.:
City, State: ZIP: County/Ward:
Day Phone: Cell Phone:
Email:

Preferred method of contact?

Gender: M F DOB _ Age
(MM/DD/YYYY)

If you are a male 18 or older, are you registered with the selective service? Y N

Veteran: Y N  Dates of active duty:

Are youaUScitizen? 'Y N If no, what is your VISA/immigration status.

Are you currently employed? Y N
If yes, are you currently employed in the healthcare industry? Y N

How did you hear about the Healthcare Worker Education Initiative Scholarship?

Declared Major: Expected Date of Graduation:
Advisor: Current GPA:
Date Started at CCDC:

(or expected start date)

This Scholarship Program is Generously Funded By the Kaiser-Permanente Foundation of the Mid-Atlantic Region



Healthcare Worker Education Initiative Scholarship

Optional:

Answering the following questions is optional. Leaving them blank will have no effect on your application.
Disability: 'Y N If yes, please explain:

Have you ever been convicted of crime? Y N If yes, was it a [_] felony or [_] misdemeanor

Are you of Hispanic/ Latino or Spanish Origin? Y N

Race (Check one or more):

[] American Indian/Alaska Native [ ] Hawaiian Native/Other Pacific Islander
[ ] Black/African American [ ] White
[ ] Asian [] Other

Required Support Materials:

1.) Copy of CCDC transcript/grades OR high school transcript for new students

2.) Essay: Why do you want this scholarship? (Please type answer on separate page. Limit answer to one
page.)

By signing, | agree that all of the information in this application is complete and true to the best of my
knowledge. | realize that lying on this form may result in dismissal from the scholarship program.

Signature of Applicant Date

The information submitted in the Application may be used by CCDC only for scholarship processing, communication
with you about the status of your application, and grant reporting.

Please return this application and all supporting materials to 801 N. Capitol Street NE, Room 328C

Checklist:

[ICompleted application including essay.
[JCCDC transcript or high school transcript
[1Copy of Government Issued Photo ID

Incomplete applications will not be reviewed.
Due Date: 8/1/11.
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