PALM HEALTHCARE FOUNDATION (PHF)

Nursing Faculty Scholarship Application

2011 - 12 ACADEMIC YEAR
DEADLINE:  5:00 PM, FRIDAY, AUGUST 19, 2011

	Please provide the following contact information. 


	First Name: 

Last Name: 

Address: 

City: 

State: 

Zip Code: 

Cell Phone: 

Home Phone: 

Work Phone: 

Email: 


	1. Have you ever received a scholarship from PHF before?   
YES _____   Year scholarship was received _______                                                  

NO _____

	1. Date of Birth:  _____________________________________  

	1. Gender:  ______  FEMALE   ______  MALE

	1. Please indicate your ethnicity and country of origin:  

	1. Are you considered a dependent or independent student? 
____ Dependent Student (i.e., claimed by your parents, guardian, or other
 person as a dependent on income tax filing)
____ Independent Student

	1. If you are considered a dependent student, please provide the total number of dependents in your household, including yourself:  _______

If you are considered an independent student, please provide the total number of dependents (qualifying children or adults) you have:  __________ 

	1. Are you applying for financial aid through your school?
YES _____  If “Yes,” please submit to PHF by the scholarship deadline the financial aid award letter/notice from your school.  If your letter is not available by the deadline, please let us know when you expect to receive it. ____________
NO _____ 


	1. Have you already filed, or do you plan to file, a current FAFSA?
YES _____  If “yes,” please submit to PHF by the scholarship deadline the Student Aid Report (SAR), which includes your Expected Family Contribution. If your SAR is not available by the deadline, please let us know when you expect to receive it and submit to PHF by the scholarship deadline the first page of the 2010 tax return for each member of your household who contributes to household income.
NO _____ If “no” (i.e., you have not/will not file FAFSA), please submit to PHF by the scholarship deadline the first page of the 2010 tax return for each member of your household who contributes to household income. 


	1. If you answered no to question 7 and/or 8, please explain why:  

	Expense Instructions: Please provide the following ANNUAL HOUSEHOLD figures for the period August 1, 2011 – July 31, 2012.  PLEASE MAKE SURE YOU CONVERT MONTHLY FIGURES TO ANNUAL DOLLAR AMOUNTS.

	10. Tuition and Fees – self:  $_____________________ 


	11. Books and Supplies – self:  $___________________ 


	12. Tuition, fees, books and supplies you are paying for other members of your household (e.g., child, sibling, spouse):  $____________________

	13. Housing and utilities:  $_____________________ 


	14. Food:  $______________________________ 


	15. Car/Transportation:  $ ______________________________

	16. Child Care:  $________________________

	17. Other:  $____________________________

Please describe these expenses:  

	18. Total ANNUAL HOUSEHOLD Expenses:  $___________________

    (sum of all expense figures listed in questions 10-17): 


	Revenue/Income Instructions: Please provide the following ANNUAL HOUSEHOLD figures for the period August 1, 2011 – July 31, 2012.  PLEASE MAKE SURE YOU CONVERT MONTHLY FIGURES TO ANNUAL DOLLAR AMOUNTS.

	19. Pell Grants – self:  $________________

	20. Other Grants – self:  $______________________ 


	21. Scholarships – self:  $_______________________ 


	22. Fellowships – self:  $________________________

	23. Tuition reimbursement – self:  $______________________ 


	24. Student loans – self:  $____________________________

	25. Grants, scholarships, fellowships and tuition reimbursement to cover education expenses for others in your household (e.g., child, sibling, spouse):
$____________. 

	26. Student loans to cover education expenses for others in your household:

$____________.


	27. Household employment income:  $_____________________ 


	28. Child support:  $____________________

	29. Other:  $_________________
Please describe these other sources of revenue/income:  

	30. Total ANNUAL HOUSEHOLD REVENUE/INCOME:  $ _____________
          (sum of all revenue figures listed in questions 19-29): 


	31. Highest level of education you will have achieved as of fall 2011:

_____ High school diploma or equivalent

_____ Vocational or certificate program (beyond high school)

_____ Associate's degree

_____ Bachelor's degree

_____ Master's degree

_____ Doctorate

_____ Other  (please explain:  _______________________________________)

	32. School you plan to attend in fall 2011.
 ________________________________________________________________

	33. Are you currently attending this school? 

YES _____     When did you begin attending? _____________________
NO ______     Please provide the name of the school you most recently
 attended, and the dates of attendance:__________________________
________________________________________________________

	34. Please provide your overall GPA at the school you are currently attending, or most recently attended: ________ 
REMINDER:  YOU MUST ALSO SUBMIT BY THE SCHOLARSHIP DEADLINE A TRANSCRIPT FROM THE SCHOOL YOU ARE CURRENTLY ATTENDING, OR MOST RECENTLY ATTENDED.  


	35. Program of study for which you are applying for scholarship funding (e.g., MSN,
doctoral):  _______________________________________________

	36. Have you already been accepted as a student into this program of study?

YES _____          NO ______
REMINDER:  YOU MUST SUBMIT BY THE SCHOLARSHIP DEADLINE PROOF OF CURRENT ATTENDANCE AT (e.g., current transcript), OR ACCEPTANCE INTO (e.g., copy of letter of acceptance), AN ACCREDITED PROGRAM OF STUDY.  IF YOU HAVE NOT BEEN NOTIFIED OF ACCPETANCE AS OF THE SCHOLARSHIP DEADLINE, PLEASE INDICATE WHEN YOU EXPECT TO BE NOTIFIED OF ACCPETANCE: ____________________

	37. Expected graduation date from the program for which you are applying for
scholarship funding: ______________________________ 


	38. Are you currently working?
YES, full-time:  _____    YES, part-time: _____    NO ______ 


	39. Do you plan to work while in school?

YES, full-time:  _____    YES, part-time: _____    NO ____


	40. Do you perform volunteer work/engage in community service activities?  If “yes,” please describe these activities and the amount of time you volunteer:  

	41. Please list any special recognition or awards you have received:  

	42. Compose a thoughtful Statement of Financial Need (essay) that will help our scholarship committee members understand your current financial situation and why you need a PHF scholarship. Describe any unusual expenses or hardships in your household that affect your ability to pay for school; any changes in circumstances since you filed your most-recent FAFSA; and any unusual circumstances that affect your eligibility for financial aid. Examples might include, but are not limited to, the following: single parent, job loss / unemployment, bankruptcy, unforeseen medical expenses, siblings or dependents in college, etc. (600 word maximum; attach a separate sheet, if necessary):  

	43. Compose a thoughtful Personal Statement (essay) that will help our scholarship committee members understand you as an individual. In this essay, please describe your professional goals and career plans; events or experiences that have led you to pursue a nursing or other healthcare career; and how your caring and compassion have made a difference in someone’s life. Please also discuss what you think will be the biggest challenges and rewards in your career (600 word maximum; attach a separate sheet, if necessary.): 

	44. Please provide us with the best phone number and/or email address to contact you if we questions regarding your application, or need additional information. You will be responsible for notifying us if this information changes.
Best email address:  ______________________________
Best phone number:  ______________________________

	45. The purpose of this scholarship is to pay for tuition, books and lab fees. If I receive funding from all sources, excluding loans but including a PHF scholarship, that exceeds these costs, I will notify PHF immediately; I understand that the amount of any PHF scholarship awarded may be reduced as a result. I understand that I must maintain at least a 3.0 GPA to receive a PHF scholarship, and will be responsible for paying back the scholarship if I do not. I understand that my failure to enroll in or attend classes will result in a cancellation of a PHF scholarship, and I will be responsible for paying back any funds awarded to me. I agree to teach in a nursing program in Palm Beach County, Florida, for a period of 1 year for each year of scholarship support received. If I am unable to keep this commitment, I understand I will be required to repay PHF the full amount of scholarship funds received. I have read and understand all of the above. 

I certify that the information I have provided is true and correct. I will notify PHF immediately if this information changes. I hereby authorize the release of this application and any relevant supporting information, such as grades, to persons/schools involved in the selection and awarding of scholarship recipients.
Signature:  ____________________________________________
Print Name:  ___________________________________________
Date:  ________________________________________________
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