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APPLICATION

Grace and Phil Edelman Health Sciences Scholarship

Bartlett Regional Hospital Foundation - 3260 Hospital Drive - Juneau, Alaska 99801
(907) 463-5704  E-mail brhfound@gci.net

Note: If you have received this scholarship previously, you must re-apply each year.

Personal Data:

First Name: M.I. Last Name:

Mailing Address:

City: State: Zip:

E-mail: Phone:

Birthdate:

Education:

List in order beginning with most recent, all junior colleges, colleges, universities, graduate and professional

schools at which credit has been earned.

Name of Institution Dates Attended Degree Major


mailto:brhfound@gci.net

Where do you plan to attend school:

Will you be a full-time student? O YES O NO

What degree are you seeking:

Have you applied for Federal Student Aid? If so, please list any grants loans, etc:

Please attach the following in order to be considered for the Grace and Phil Edelman
Health Sciences Scholarship

Transcripts.

Two sealed recommendation forms (attached)

Essay covering your goals and interests in the Health Sciences.
Free Application for Federal Student Aid (FAFSA)

W

Applications must be received no later than May 15" 2012.

| have read and understand the criteria for the Grace and Phil Edelman Health Sciences
Scholarship. The information | have provided is true and accurate to the to the best of my
knowledge

Signature Date:




Grace and Phil Edelman Health Sciences Scholarship

Teacher/Community Recommendation

Please complete this form and return it to Bartlett Regional Hospital Foundation in a sealed envelope with your
signature across the seal. The recommendation will be opened and read by the Grace & Phil Edelman Health
Sciences Scholarship committee only, and will not be shared with the applicant. If you have any questions,
contact Tricia Dindinger, Bartlett Regional Hospital Foundation, Executive Director at (907) 463-5704. Please
mail completed form to 3260 Hospital Drive Juneau, AK 99801.

Name of applicant being rated:

Name of person doing rating:

Occupation of person doing rating:

Reason | know this individual:

Length of time I’ve known this individual:

Please mark the appropriate boxes below.

Excellent Good Fair Poor Unknown

Responsibility

Organization

Positive Role Model

Academics

Attitude

Community Involvement

Over All

Overall comments (attach separate page if necessary):

Signed Dated




