
Are you currently on dialysis? yes no (or prefer not to answer)

Are you on a transplant list? yes no (or prefer not to answer)

      (if yes, how long?) years mths (or prefer not to answer)

yes no

Name of University/College

Address
State Zip

Telephone Number Contact

Home Phone

Mobile Phone

Email address

MEDICAL

PRE-QUALIFICATION APPLICATION

Contact Information

Name

Street Address

City

State

DIALYSIS SCHOLARSHIP FUND

Street City

EDUCATION
Are you currently enrolled in an accredited 
college or university?

Zip



Briefly summarize your current field of study.  Indicate your GPA and future plans of study.

By signing, you agree to the terms and conditions of this application.

 EMAIL APPLICATION TO:  Appl@DialysisScholarshipFund.org

  Print Name
  Signature
  Date

AGREEMENT
By submitting this application, I affirm the facts set forth are true and complete.  I understand if I am accepted as an applicant, 
any false statements, omissions, or other misrepresentations made by me on this application will result in immediate 
disqualification.  If accepted, I agree to submit progress updates, photos, bios, etc., as requested to be published at 
https://www.DSFhome.org website.  I also agree to provide the appropriate medical information (as allowed by HIPAA law), 
and submit transcripts as requested.

POLICY OF THE DIALYSIS SCHOLARSHIP FUND
It is the policy of this organization to provide equal opportunity without regard to race, color, religion, national origin, gender, 
sexual preference, age or disability.  Please be advised, DSF  does NOT have the ability to respond to applicants on an 
individual basis.  The DSF  Board of Directors reviews all applications annually and awards grants at the end of each calendar 
year.

All awarded grants are paid directly to the student's college or university

SPECIAL SKILLS OR HOBBIES
Summarize any special skills or qualifications you have acquired from employment, volunteer work or through 
other activities, including hobbies or sports.
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