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Requirements
· Student who resides in the Shikellamy, Selinsgrove or Line Mountain school district
· Majoring in a health profession field for the 2011-2012 academic year. A health profession is broadly defined to encompass the many and varied health-related careers, ranging from nursing and dental assistant, to health education, allied health, therapy, to dentistry and medicine.

· Enrollment can be in an undergraduate, graduate or certification program at an institution of higher education. Students at any phase in their post-secondary education can apply. Not limited to graduating high school seniors or “new” students.
· Must apply for financial aid which you are eligible for (ex: PHEAA)
· Applicants who meet the criteria might be interviewed

Scholarship Amount
· Amount will be determined on an individual basis
Instructions

· Download application form by clicking on “scholarships” at www.csgiving.org
· Answers to this form should be completed in the gray boxes. Please use the tab key or arrow keys to navigate through this form 

· Do not make any changes to the application

· Answer all questions on Parts A & B
Required Attachments (Please see your guidance counselor for assistance with requested attachments)
1. Completed scholarship application

2. Most recent transcript
3. Copy of your Student Aid Report (FAFSA)
4. Three letters of recommendation, at least one from the school district or institution (see Part B #8)
5. Letter of acceptance. If you do not have your letter of acceptance by the date this application is due, please forward it as soon as possible
Note: If you are selected for a scholarship award, a letter of acceptance or other evidence of enrollment must be provided before the scholarship will be granted.
Application Submission
Six copies of the requested attachments in the above order (each packet #1-5 stapled together), must be mailed at the same time to:
Central Susquehanna Community Foundation
Attn: Kara Seesholtz/SACF Scholarship Application
725 W. Front Street, Berwick, PA  18603
· Completed packets containing all requested attachments must be mailed together and postmarked by deadline. Piece mailing of information, faxes or emails will not be accepted. No staples.
· Upon receipt of your scholarship application you will receive an email from the Foundation confirming receipt. If you have not received a reply within two working days,
please call the Foundation at 752-3930.
· Deadline: Application must be received via email by Thursday, April 14, 2011
Questions

      For more information, please email Kara Seesholtz, kseesholtz@csgiving.org
      or call 752-3930, or visit www.csgiving.org and click on Sunbury Area Community Foundation
Part A – Student Information Form
1. Student Name:      


2. Student’s Current or High School graduated from:      
3. Address:      
4. Phone number:      
5. Student’s email address:      
6. Parent/Guardian email address:      

7. Student’s Current Occupation:      


8. Student’s Current Income:      
Questions #9-11 only for graduating high school seniors or high school graduates after 2005
9. Parent(s)/Guardian(s):      
10. Parent(s)/Guardian(s) Occupations:      
11. Parent(s)/Guardian(s) income: $     
12. Anticipated annual financial contribution from parent(s)/guardian(s)/spouse: $     
13. Scholarship and financial aid applied for:      

14. Health career for which you are preparing:      


15. Date when you began or will begin program:      

16. Number of years needed to complete program:      
17. College(s) applied to and PER SEMESTER cost (includes tuition, room/board, etc.) to attend:

1)      
Cost (per semester): $     
2)      
Cost (per semester): $     
3)      
Cost (per semester): $     
18. College or institution you will attend :      
Part B – Narrative
In three pages or less, please respond to each item below clearly and concisely. Type format is single-spaced with double-space between paragraphs. Please do not exceed the 3-page limit.

1. Significance: What will this scholarship mean to you?

Significance Answer:      
2. Career Choice: Please describe your career and educational plans. Explain what has influenced your choices and the reasons you feel suited for the career.

Career Choice Answer:      
3. Interests: Summarize your interests, and how they have contributed to your development as a person.

Interests:      
4. Community/School activities: Describe one or more community service or school activities in which you are or have been involved. Give examples of the ways in which this participation was valuable to you.
Community/School Activities Answer:      
5. Employment Experience: Summarize your employment experience. Highlight key accomplishments and learning experiences.

Employment Experience Answer:      
6. Measures of Success: What accomplishments thus far in your life make you believe you will succeed in higher education? Please include your current grade point average and SAT test scores (total and breakout of 3 sections: Math, Reading Comprehension and Writing), and ACT scores if relevant to your program of study. You may also describe any special challenges you have confronted, and any special motivations to succeed, or improvements in your academic progress over time.
Measures of Success Answer:      
7. Plans to finance your education: Please explain how your education will be financed on an annual basis. Approximately how much will you and/or your parents contribute annually? Describe other scholarships, grants or loans, that you have already received or pursued (include amount that you will receive annually from each). Include a breakdown of total annual college expenses.


Financing Your Education Answer:      
8. Reference: Provide the name, email address and phone number of an adult who knows about your interest and commitment to a particular area of health. Please indicate your association with this individual (e.g. teacher, guidance counselor, employer, volunteer supervisor, etc.). Submit three letters of recommendation from school and/or professional contacts, at least one from the school district or institution.
Reference Answer:      
Health Profession
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