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Medical	
  Assistant	
  Schools	
  Healthcare	
  Scholarship	
  	
  
	
  

Scholarship	
  Description:	
  
The	
  Medical	
  Assistant	
  Schools	
  Healthcare	
  Scholarship	
  is	
  open	
  to	
  any	
  student	
  
majoring	
  in	
  the	
  Healthcare	
  or	
  Medical	
  field	
  who	
  displays	
  academic	
  excellence.	
  	
  We	
  
believe	
  that	
  in	
  addition	
  to	
  providing	
  exceptional	
  resources	
  to	
  students,	
  financial	
  
assistance	
  is	
  also	
  necessary.	
  We	
  help	
  deserving	
  students	
  with	
  their	
  education	
  
expenses	
  so	
  that	
  they	
  can	
  focus	
  on	
  what’s	
  important	
  -­‐	
  their	
  education.	
  	
  

Eligibility	
  Criteria:	
  

• Must	
  be	
  a	
  US	
  Citizen	
  or	
  Permanent	
  U.S.	
  Resident	
  
• Enrolled	
  in	
  an	
  accredited	
  college	
  or	
  university	
  
• Working	
  towards	
  a	
  degree	
  in	
  the	
  Healthcare	
  or	
  Medical	
  field	
  
• Consent	
  to	
  provide	
  a	
  digital	
  photograph	
  of	
  self	
  and	
  quote	
  for	
  display	
  on	
  

MedicalAssistantSchools.org	
  	
  

Deadline:	
  

The	
  deadline	
  for	
  receiving	
  applications	
  is	
  October	
  1,	
  2010.	
  	
  

Award	
  Amount:	
  

The	
  award	
  for	
  this	
  year’s	
  scholarship	
  is	
  $500.	
  

Instructions:	
  

◊ Fill	
  out	
  the	
  PDF	
  Application	
  in	
  the	
  provided	
  spaces	
  
◊ Ensure	
  that	
  all	
  Personal	
  Information	
  is	
  correct,	
  as	
  this	
  is	
  where	
  the	
  

scholarship	
  award	
  will	
  be	
  mailed.	
  
◊ Re-­‐name	
  the	
  .pdf	
  as	
  "Lastname-­‐Firstname.pdf"	
  
◊ Submit	
  the	
  document	
  as	
  an	
  attachment	
  and	
  e-­‐mail	
  to	
  

award@medicalassistantschools.org.	
  

Contact:	
  

If	
  you	
  have	
  any	
  questions,	
  please	
  email	
  award@medicalassistantschools.org.	
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Medical	
  Assistant	
  Schools	
  Academic	
  Scholarship	
  	
  

2010	
  APPLICATION:	
  
INFORMATION	
  MUST	
  BE	
  TYPED	
  ON	
  THIS	
  FORM	
  ONLY.	
  
DEADLINE:	
  APPLICATIONS	
  MUST	
  BE	
  RECEIVED	
  BY	
  OCTOBER	
  1ST,	
  2010.	
  
	
  
PERSONAL	
  INFORMATION:	
  

Name:	
  ________________________________________________________________________________________	
  
Birthdate:	
  ___________________________________________	
  
Permanent	
  Address:	
  	
  	
   Street:	
  _______________________________________________________	
  

City:	
  ______________________	
  State:	
  ______	
  	
  Zip:	
  ________________	
  
Phone:	
  _(_____)_____________	
  	
  	
  	
  	
  E-­‐mail:	
  _______________________________________________________	
  
	
  
EDUCATIONAL	
  INFORMATION:	
  

Name	
  of	
  School/Campus:	
  ___________________________________________________________________	
  
Year:	
  	
  	
  High	
  Schl	
  (	
  	
  	
  	
  	
  )	
  	
  	
  Fresh.	
  (	
  	
  	
  	
  	
  )	
  	
  	
  Soph.	
  (	
  	
  	
  	
  	
  )	
  	
  	
  Jr.	
  (	
  	
  	
  	
  	
  )	
  	
  	
  Snr.	
  (	
  	
  	
  	
  	
  )	
  	
  	
  Graduate	
  (	
  	
  	
  	
  	
  )	
  
Major:	
  ___________________________________________________	
  	
  Cumulative	
  GPA:	
  ________________	
  
Expected	
  graduation	
  date:	
  __________________________________________________________________	
  
	
  
ADDITIONAL	
  INFORMATION:	
  

Community	
  Service	
  Activities:	
  
Activity	
  #1:	
  __________________________________________________________________________________	
  
Description:	
  	
  
	
  
Activity	
  #2:	
  __________________________________________________________________________________	
  
Description:	
  	
  
	
  
Activity	
  #3:	
  __________________________________________________________________________________	
  
Description:	
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SHORT	
  ANSWER	
  QUESTIONS:	
  

What	
  are	
  your	
  career	
  goals	
  after	
  receiving	
  your	
  degree?	
  (limit	
  600	
  characters)	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Explain	
  one	
  extracurricular	
  activity	
  where	
  you	
  demonstrated	
  problem	
  solving	
  
abilities:	
  (limit	
  600	
  characters)	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
List	
  any	
  additional	
  information	
  that	
  may	
  be	
  relevant	
  to	
  your	
  candidacy	
  for	
  the	
  
award:	
  (limit	
  600	
  characters)	
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I	
  certify	
  that	
  all	
  of	
  the	
  information	
  on	
  this	
  application	
  is	
  true	
  and	
  correct.	
  	
  I	
  
understand	
  that	
  it	
  is	
  my	
  responsibility	
  to	
  ensure	
  that	
  all	
  required	
  components	
  of	
  my	
  
application	
  are	
  complete	
  and	
  received	
  by	
  email	
  no	
  later	
  than	
  October	
  1,	
  2010.	
  	
  I	
  
understand	
  that	
  the	
  decision	
  for	
  the	
  scholarship	
  award	
  by	
  Medical	
  Assistant	
  Schools	
  
is	
  final	
  and	
  not	
  subject	
  to	
  review	
  or	
  challenge.	
  	
  I	
  authorize	
  that	
  this	
  electronic	
  
signature	
  below	
  has	
  the	
  same	
  authority	
  as	
  my	
  original	
  signature.	
  
	
  
_____________________________________________________	
   	
   _______________________________	
  
Full	
  Name	
  (typed)	
   	
   	
   	
   	
   	
   Date	
  
	
  
	
  

Submission:	
  

Please	
  re-­‐name	
  the	
  .pdf	
  to	
  “Lastname-­Firstname.pdf”	
  
Completed	
  applications	
  should	
  be	
  emailed	
  to:	
  
award@medicalassistantschools.org	
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