INITIAL APPLICATION Nursing/Pre-Med Scholarship
Lion’s Love of Liberia
(Please Print)
Date: __________
Full Name:	________________________     Date of Birth:__________
Address:__________________________________________________
Telephone Number: ______________________        Male___  Female____
Email Address: ___________________________
Requirements for Scholarship:
· High School Graduate
· Accepted in an accredited Nursing or Pre-Med Program in Liberia
· Scholarship awards will be paid directly to the accepting school
· Any applications found to contain false or misleading information will be disqualified
· This scholarship award covers one academic year. 
· Renewal applications will need to be completed annually.
Please submit the fully completed application to lionslove2018@gmail.com with attention Sherry Hoffman/Scholarship Application.
Please complete the following questions:  (you may use blank sheets if needed)
1.  Share your statement of Christian faith and how it has impacted your life.  







2. Attach a separate essay page telling us what is motivating you to become a Nurse or Physician, what your goals and vision will be for your career in Liberia.


3. List all of your academic/ non-academic awards, achievements and any volunteer work you have done in your church or community.





4.  Please explain your financial need.  Explain any type of financial awards or other scholarships you may be receiving separate from this application.






5. Send a copy of your high school transcripts.
6. Send 2 letters of recommendation from teachers, advisors, employers, etc.
7. Send one letter of recommendation from your pastor.

8. Name of the accredited Nursing/Pre-Med School you plan to attend.


9. Is a pre-entrance exam required for your school?  If yes when did you take the exam and what was your passing score?











