[image: H:\Logos for NUHS\NUHS_2011_logo-transparent.gif]      Application for Institutional Scholarship – Fall 2019

Instructions: (1) Please print legibly (or complete PDF, MS Word doc, etc.) all parts of this application; (2) submit one Faculty Reference Form applicable to all scholarships; (3) see ‘Submission Process’ for requirements of the essay for your personal statement and (4) identify which scholarships you want to apply for (see grid – 2nd page).
Name: _________________________________________________  Student ID: ____________________   Current CGPA: ________
NUHS Email: ________________________________________@student.nuhs.edu		Gender:  ____Male    ____Female 

Put an ‘X’ in your current trimester as listed upon login to your Student Portal (upper left of screen):
	
	Phase 1
	Phase 2
	Phase 3

	DC/ND
	1 ___
	2 ___
	3___
	4 ___
	1___
	2 ___
	3 ___
	4 ___
	1 ___
	2 ___

	All Other NUHS Programs of Study:

	1 ___
	2 ___
	3 ___
	4 ___
	5 ___
	6 ___
	7___
	8 ___
	9 ___
	
	




List NUHS extracurricular clubs, professional organizations or service organizations you participated in, within the past calendar year (FA18-FA19); beginning with the most current.  Include any office you held and/or membership on a committee.
	Dates (mo/yr – mo/yr)
	Name of Club/Organization
	Office held (if any)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



List any non-NUHS clubs or service organizations you participated, within the past calendar year (FA18- FA19); beginning with the most current.  Include any office you held and/or membership on a committee.
	Dates (mo/yr - mo/yr)
	Name of Club/Organization
	Office or Committee membership

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Have you participated in any NUHS research projects, within the past calendar year (FA18-FA19); beginning with the most current?
	Dates (mo/yr – mo/yr)
	Project Name
	Researcher or Subject

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Have you worked or volunteered as an assistant in an NUHS academic department, within the past calendar year (FA18-FA19); beginning with the most current?
	Dates (mo/yr – mo/yr)
	Academic Department
	Professor/Instructor

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Scholarship(s) for which I am making application:  Put an ‘X’ in the 1st column for those scholarship(s) you are making application:


	X
	Scholarship –$ of award
	Eligible Program
	Min CGPA
	Trimester Completed
	Essay/Other Requirement      (If essay - submit in MS Word or similar format; submit other documents as noted.)

	____
	Beatty - $2,495
	DC
	2.5
	P2T2
	Must have excellent chiropractic technique as confirmed with a reference letter.

	____
	Cassidy - $3,027
	DC
	2.5
	P2T1
	A demonstrated active participation in extracurricular activities or service organizations as listed in this application.  Attach a separate sheet if more space is needed to list those activities or organizations in which you are currently active.

	____
	Col. Sanders - $3,605
	DC
	2.5
	P1T4
	Completed application.

	____
	Diane Winterstein Scholarship-
$1,391
	Any
	2.5
	2nd Tri
	 Two letters of recommendation from faculty or staff attesting to the student’s service to humanity or to NUHS.

	____
	Conrad -$1,375
	DC
	2.75
	P1T4
	Female student. 

	____

	Lorence - $2,438
	DC
	2.5
	P1 T2
	Female student. 

	____
	Picchi - $28,885– to be divided annually among eligible students
	Any
	2.5
	2nd trimester of any program
	Must be a resident of northeastern Pennsylvania prior to matriculation.   Northeastern PA resident is defined residing in one of the following counties: Bradford, Carbon, Columbia, Lackawanna, Lehigh, Luzerne, Lycoming, Monroe, Montour, Northampton, Northumberland, Pike, Schuylkill, Snyder, Sullivan, Susquehanna, Tioga, Union, Wayne or Wyoming. 

Submit statement of residency in NE PA including length of time, dates of residency, address, etc.  

	____
	Pinkenburg - $1,597
	DC
	2.8
	P1T1
	Must provide an essay indicating the value of participating in professional organizations.

	____
	Schonauer - $5,243
	DC
	3.0
	P1T4
	Must have demonstrated dedication, willingness to make self-sacrifice in order to benefit others and have a giving nature.

Submit two letters of recommendation from faculty/staff attesting to these qualities.

	____
	Winterstein- $1,475
	Any
	2.5
	Tri 2
	Two letters of recommendation from faculty or staff attesting to student's serivce to humanity or to NUHS.

	____
	Yochum - $1,628
	DC
	2.5
	Radiology Resident
	Must be a senior resident in radiology at NUHS and must receive recommendation from the radiology residency director.

	
	
	
	
	
	




Note:  1. Some scholarships may be awarded to multiple recipients at the discretion of the committee.
             2. Scholarships will appear trimester-to-trimester until awarded to a qualified applicant.
             3. The committee will take note if applicant is a prior recipient of any previous institutional scholarship.

Submission Process – All submitted applications are to include:
1. One Faculty Reference Form applicable to the entire scholarship application packet.
2. One Personal Statement essay applicable to the entire scholarship application packet.  It should be at least 300 but not greater than 500 words (1 page only)in reply to the following:

How do you plan to stay current with new & upcoming treatment modalities in order to remain relevant in your field?
Additional guidelines:
1. Confirm that you meet the trimester enrollment, program and minimum CGPA requirements.
2. Include your name and essay title (i.e. Personal Statement, etc.) on all pages of submitted documents.
3. Submit specific items for those scholarships requiring an essay, reference letters, or any other item as noted.  If a letter of recommendation is required, inform the faculty/staff person of the scholarship criteria so he/she is best able to describe your qualities.
Do not submit anything other than the requested item(s).  
Student Certification:  
1. The information provided on this application is a true and accurate statement of my academic achievements and my participation in NUHS activities and organizations.  
2. I attest that all of the written essay material required for a scholarship is my original work and was neither plagiarized nor written by another individual, unless cited or footnoted.
3. I understand that my academic and financial aid records will be reviewed by the Scholarship Committee.
4. I understand that scholarship proceeds will be applied to my student account, and may be used to reduce a federal loan if necessary.
If selected as an award recipient I agree to:
1. Write a Thank you letter to the donor/organization if so requested, and
2. Have notification sent to my home town: ____________________________________ Zip code:  _________________.

Signature _________________________________________________________________________	Date ___________________________
[bookmark: _GoBack]Submit this application and all required essays, Personal Statement, Faculty Reference Form, etc. to FinancialAid@nuhs.edu or drop them off at the Financial Aid Office no later than 5 PM on Friday  October 25, 2019 to be considered for these scholarships.
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