GINA STACK SCHOLARSHIP APPLICATION
2011-2012 School Year
About Gina Stack:

Gina Stack began her never-ending devotion to children and their wellbeing as a young child.  She began by babysitting, then volunteering her summers at Camp Allen working with handicapped children, followed by a life-long career as a pediatric nurse.  Gina graduated with a bachelor’s degree in nursing from Vanderbilt University in Nashville, Tennessee.  Upon graduating she began working at the Cincinnati Children’s Hospital Medical Center (CCHMC) as a clinical nurse.
After getting married Gina moved away from Cincinnati continuing her nursing career.  In 1980 she returned to Cincinnati with her husband and 2 year old son.  She found a job at CCHMC and began working in the Trach Unit.  During her career at CCHMC she worked in the trach unit, the pediatric primary care outpatient clinic, Home Health Care, and finally the Hematology/Oncology Outpatient clinic.  It was during her time in the Hematology/Oncology clinic that she developed her deepest love in helping and caring for children and her families.

Over the years Gina taught nursing students at Good Samaritan Hospital and Jewish Hospital.  She worked as a private pediatric home health nurse.  As well as running her own Daycare center for a few years.
Gina was very active in her Mormon faith touching and helping many members’ lives throughout the years.  Her hobbies included cross-stitching, crossword puzzles, gardening, reading, camping, and spending time with her family.

When Gina was diagnosed with Melanoma in January 2006 she continued her involvement and dedication with her hemophilia patients and their families as her health permitted.  Gina’s journey and mission through life came to an end on a day that encompasses all that she was and stood for, on Valentines Day, February 14, 2007.  Throughout all of her endeavors and journeys in life, Gina always brought a positive attitude and a need to help others.  She made sure that everyone was taken care of in the best way possible.  The legacy she leaves behind is one of caring for others, hard work, having fun, and never giving up.
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March 8, 1954-February 14, 2007
Eligibility Requirements:
Students must complete application.

1. Program is open to persons, and their immediate family members, who have hemophilia or other inherited bleeding disorder.  

2. Applicant must live in the 16 county area the TSBDF chapter serves or they must be seen by a Physician at one of the two HTC’s in Cincinnati (Cincinnati Children’s Hospital Medical Center or University of Cincinnati Medical Center).
3. Scholarship committee reviews applications and approves funding.  All decisions are final.

4. Maximum scholarship amount is $1,500.00 annually for persons entering a degree program with a focus on the healthcare/medical profession.
5. Maximum number of awards per applicant – 2. 

Award is sent directly to the school in the student’s name.  No cash is awarded.

All applications must include:

1. Scholarship Application (attach additional pages as needed).

2. 3 Letters of Reference. (1 Personal, 2 School/Work)
3. Answers to essay questions.

4. Copy of transcript(s).

APPLICATION DEADLINE: Must be postmarked by September 9, 2011
Please mail three (3) copies of completed packet to:
Gina Stack Memorial Scholarship Program

c/o TSBDF

635 W. Seventh Street, Suite 407

Cincinnati, OH 45203

Applicant Information

Gina Stack Scholarship
2011-2012 School Year

Date:______________________________

Applicant’s Name:________________________________________________________

Address:________________________________________________________________

City/State/Zip:___________________________________________________________

Phone Number:____________________Email:______________________________________
School Attended:_________________________________________________________

Please list any school or community activities you have taken part in (i.e. volunteer experiences, sports, student government, clubs).  Please highlight any special awards, or offices held.
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

In your own words, please explain why you are applying for this award:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Please answer the following essay questions.  Attach an additional page(s), if necessary.
Essay 1: What medical or healthcare profession are you planning on studying? Why?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Essay 2: What specific bleeding disorder do you have-or does your family member have- and how has it impacted your life and your decision to enter the medical or healthcare profession?
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Gina Stack Scholarship Application

Recommendation Form

Name of Applicant:________________________________________________________

Applicant’s Address:_______________________________________________________

Instructions to the Reference:  The person named above is applying for the Gina Stack Scholarship.  The information given in this recommendation will not be available to the above applicant.  Send to TSBDF, 635 W. Seventh St., Suite 407, Cincinnati, OH, 45203 or Fax to 513-961-1740
I have known the applicant for _____ years as a ______________________________ (please specify your relationship to the applicant.)  
In the space provided, or in a separate letter, please comment on the applicant’s strengths and weaknesses, intellectual ability, achievement motivation, ability to work with others, relevant accomplishments, or any other characteristics that would help in determining merit of this applicant.
____________________________________________
______________

Signature of Reference



Date

____________________________________________
______________

Name of Reference (please print or type)


Title
Gina Stack Scholarship Application

Recommendation Form

Name of Applicant:________________________________________________________

Applicant’s Address:_______________________________________________________

Instructions to the Reference:  The person named above is applying for the Gina Stack Scholarship.  The information given in this recommendation will not be available to the above applicant.  Send to TSBDF, 635 W. Seventh St., Suite 407, Cincinnati, OH, 45203 or Fax to 513-961-1740
I have known the applicant for _____ years as a ____________________________ (please specify your relationship to the applicant.)  
In the space provided, or in a separate letter, please comment on the applicant’s strengths and weaknesses, intellectual ability, achievement motivation, ability to work with others, relevant accomplishments, or any other characteristics that would help in determining merit of this applicant.

____________________________________________
______________

Signature of Reference



Date

____________________________________________
______________

Name of Reference (please print or type)


Title
Gina Stack Scholarship Application

Recommendation Form

Name of Applicant:________________________________________________________

Applicant’s Address:_______________________________________________________

Instructions to the Reference:  The person named above is applying for the Gina Stack Scholarship.  The information given in this recommendation will not be available to the above applicant.  Send to TSBDF, 635 W. Seventh St., Suite 407, Cincinnati, OH, 45203 or Fax to 513-961-1740
I have known the applicant for _____ years as a ____________________________ (please specify your relationship to the applicant.)  
In the space provided, or in a separate letter, please comment on the applicant’s strengths and weaknesses, intellectual ability, achievement motivation, ability to work with others, relevant accomplishments, or any other characteristics that would help in determining merit of this applicant.

____________________________________________
______________

Signature of Reference



Date

____________________________________________
______________

Name of Reference (please print or type)


Title
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