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Application

Name:       
Address:  
City, State, Zip:       


Summer Address:       
City, State, Zip:       
Home Phone:  (   )      
Work Phone:  (   )      
Email:       
School/university attending:       
Major course of study:       
Career goals:       
Extracurricular and community service activities during the last three years:
     
	Please attach the following:

· Statement of intent to practice in the Treasure Valley

· Confirmation of enrollment in an accredited educational program that leads to a career in health care.  (If classes in which you are currently enrolled appear on your transcript, then separate documentation is not needed.)

· Documentation of financial need – Estimated Family Contribution (EFC) will be one consideration for funding as verified through your submitted FAFSA

· Two letters of recommendation


One from an educator


One from a business or professional associate

· Official transcript(s) of educational credits




Application must be submitted to:

H.E.L.P. Scholarships

First United Presbyterian Church

400 Lake Lowell Avenue

Nampa, Idaho  83686-6617
(208) 466-7061
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