Cardiopulmonary Science Program
Scholarship Application Form
Complete application packet due November 1
Turn in to Ms. Elizabeth Musick, Executive Aide, Nave Center

Scholarship that you are applying for (check appropriate box):
O Sam D. Coffey Scholarship
O

Applicant Information:

Name:

(Last) (First) (Middle/Maiden)

Present Address:

(City) (State) (Zip Code)

Permanent Address:

(City) (State) (Zip Code) (County)

Phone (indicate home/work/cell): ()
Email:

Cumulative GPA:

E#:

Education:
List all college and universities attended, with the current or most recent listed first

College/University Degree Dates Attended




Leadership Potential

Describe your potential to be a successful leader in the respiratory care profession:

Clinical Experience:

Describe how your clinical experience has challenged and benefited you.




Work Experience:

List all work or volunteer experience, especially related to respiratory therapy, beginning with the most
recent experience. Estimate the total number of accumulated hours in each position.

Organization Job/Volunteer Responsibilities Accumulated Dates
Title Hours (from/to)

Financial Need Information:

List all sources of current financial aid (loans, grants, etc.)




You should also include a Financial Needs Statement detailing your financial need. Include any relevant
financial hardship information.

The information that | have submitted is correct to the best of my knowledge. | will report any changes
relative to the information that | have reported in this application.

Name (print):

Signature:

Date:

Scholarship Application Checklist:

O Completed Application
O Unofficial Transcripts from all Colleges/Universities attended



