[image: image1.jpg]




Student Scholarship Application Form

To be considered for scholarships, e-mail the completed application, a copy of your most current CV or resume, and two letters of reference to NCASM at contact@ncsleep.org. Scholarship recipients will be notified by phone/email. Note: Awardee must be a current NCASM member in good standing.     

Today’s Date:      
Name:           
Address:           

Phone:           

Email:           

Clinical Interest Areas:       
1.  What are your clinical-related extracurricular or volunteer activities?

	Description of Activity
	Start Date 
	End Date
	Approximate Hours

	
	
	
	


2.  What are your additional extracurricular, leadership, or volunteer activities?

	Description of Activity 
	Start Date
	End Date
	Approximate Hours/Week

	
	
	
	


3. What are some of your recent academic accomplishments, including merit 
    scholarships, awards, honors, and leadership accomplishments?
	Description of Accomplishment 
	Date

	
	


4. Please provide a statement of 300 words or less describing your career aspirations 
    (i.e. what you hope to accomplish in your profession) and what a scholarship/award 
    will mean to you. 
** Don’t forget to send your most recent resume or CV along with this application. **
Completed scholarship applications should be emailed to NCASM at contact@ncsleep.org 
Questions: Please contact Mary Ellen Wells at 252-561-7751
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