2023 ImVein Healthcare Scholarship for Graduate and Professional Students
About the Scholarship
ImVein, LLC has sought to award one-time scholarships every July, starting in 2022, with $1,000. Students must be pursuing a graduate (i.e. MBA, MHA, MPH) and/or doctoral degree (i.e. MD, DO, PhD, DrPH, EdD, DHSc) with a focus in healthcare within the United States of America. This scholarship was created by Arvin & Rena Singh with a focus on helping tackle the lack of healthcare professionals in the United States. By providing this monetary support, the Singh’s hope to assist at least one individual every year in pursuing their dreams within the healthcare field.
Eligibility Criteria
· Applicant must be a citizen or visa holder in the United States of America 
· Applicant must be pursuing a career in a healthcare field
· Applicant must be pursuing a graduate and/or doctoral degree
· Applicant must be currently accepted or in their degree program
Application Procedure
A completed application packet shall include:
· Completed application form: online and submitted to Arvin_Singh@outlook.com 
· Must be this application plus two .pdf or .docx documents containing your resume and transcripts
· Most recent, official or unofficial college transcript attached to the completed application
· If accepted into a program, provide acceptance letter
· Most recent, updated Resume (please append to application as one .pdf or .docx package
· Three references
· If you would like to submit recommendations, they are not required, you may append the recommendations to the application as one .pdf or .docx 
· A 500-word essay, typed, explaining your position on value-based care versus fee-for-service.
· Taking into account the years of schooling/debt with the guarantee/hope for fair pay.
· A 250-word statement supporting your financial need, after filling the financial table, below
· Completed application shall be submitted to Arvin_Singh@outlook.com by 5:00pm EST on July 1st, 2023. 
The $1,000 scholarship will be provided to the winner shortly after the announcement is made on or after July 14th, 2023. The Singh family will seek to make a selection by July 13th, 2023 and notifications will be made via email. If you are not selected, you will not be notified of a decision either way.


Application Checklist
· Did I append my college transcripts? Yes☐ No☐
· Did I append my most recent, updated resume? Yes☐ No☐
· Did I fill in my references? Yes☐ No☐
· Did I complete the 500-word essay? Yes☐ No☐
· Did I complete the 250-word statement? Yes☐ No☐
· Did I complete the application? Yes☐ No☐





ImVein Healthcare Scholarship Application for Graduate and Professional Students
A component of ImVein, LLC


2023 Application Form


Email to:
Arvin_Singh@Outlook.com 



1. Applications must be received no later than July 1st, 2023 & after January 1st, 2023 (applications received prior to January will not be accepted) and sent to:  Arvin_Singh@Outlook.com. 
2. Your submission does not guarantee funding availability.
a. If you are not awarded the scholarship, you will not be contacted.
3. Incomplete applications will not be processed. 
4. It is the responsibility of the applicant to submit transcripts, essays, statements, references, a resume, and optional documents in the attachments. 









1. Print Name: ______________________
2. Date of Birth (DOB): ________________
3. Are you a Citizen of the United States of America? Yes ☐ No ☐
a. If No, do you hold a US Visa? Yes ☐ No☐
i. What type of Visa do you hold?________________________
4. If you are a foreign student, what is your country of residence? __________
5. Telephone Number (please provide in the event we need to contact you via phone:
a. Home:____________
b. Cell:______________
6. Current Address: ________________________________________________________
7. Permanent Address: _____________________________________________________
8. Email Address: ____________________________________________________       
9. Are you currently employed? Yes☐ No☐
a. If Yes, insert position, title ______________________________________
b. If No, what is your ideal position and title in the next 5-10 years? _________________________________________________________________________________________________________________________________































ESTIMATED COLLEGE EXPENSES

Yearly Tuition                                                       $ ____________
Lodging Expenses                                               $ ____________
Books & miscellaneous                                       $ ____________
Total Expenses                                                  $ ____________

Current funding available
Personal Funds                                                   $ ____________
Scholarships                                                        $ ____________
Loans                                                                   $ ____________
Total Funding                                                      $ ____________

Total Unfunded balance (Funding minus Expenses)                                $ ____________

Insert a 250-word statement supporting your financial need, after filling the financial table, above: 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


References
Name: ___________________________________________________
Email: ___________________________________________________
Telephone (Cell and/or Home #): ___________________________
How do you know them? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name: ___________________________________________________
Email: ___________________________________________________
Telephone (Cell and/or Home #): ___________________________________________________
How do you know them? ___________________________________________________

Name: ___________________________________________________
Email: ___________________________________________________
Telephone (Cell and/or Home #): ___________________________________________________
How do you know them? ___________________________________________________









Please insert a 500-word essay, typed, explaining your position on value-based care versus fee-for-service; taking into account the years of schooling/debt with the guarantee/hope for fair pay.
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Applicant’s Full Disclosure Statement

Under penalties of perjury, I acknowledge that the above information and statements are true to the best of my knowledge.
In the event, my application is successful:

I will be notified by ImVein, LLC via email and upon my acceptance, $1,000 will be sent               directly to the school or university for credit to my account.
Signature _______________________________ Date: _____________________

If under 18,
Parent’s Legal Guardian consent

I am aware of this application and having read the rules and regulations, fully support this request. To the best of my knowledge, the information supplied is true.

Signature of parent / guardian ______________________ Date:_____________




Please append transcripts and/or acceptance letters separate to this application and submit as one document, either .pdf or .docx. 
Please append your most recent, updated resume separate to this application and submit as one document, either .pdf or .docx.
Optional: Including your recent, you may add older transcripts if you feel they can support your application.
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