Tri-State Bleeding Disorder Foundation

TD HUGHES, JR SCHOLARSHIP APPLICATION
Due September 9, 2011
Use additional paper as needed

Criteria for dispensing Scholarship Funds:

Applicant is able to win a scholarship a maximum of four times (once per academic year)

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)

Scholarship committee reviews and approves funding.  All decisions are final.

Maximum scholarship will be $1,000.00 a year for a higher education program (college, technical school, etc).

Scholarship program is open to patients who have hemophilia or another inherited bleeding disorder.  
No cash is given and no payment is ever made directly to applicant.  

Check will be sent directly to the school in the student’s name
Date:








Applicant’s Name:













Address:















City/ST/Zip:














Phone Number:














E-mail:















Relationship to Bleeding Disorder Community









School student attends/will attend:












Student’s GPA:














Activities student is involved in:












Current course of study













What do you plan to do after you graduate?











What would you like the scholarship committee to know about you?








Please include up to 3 letters of recommendations and a copy of your transcript/report card

Send to TSBDF, 635 W. Seventh St., Suite 407, Cincinnati, OH, 45203 or Fax to 513-961-1740
TD Hughes Scholarship Application

Recommendation Form

Name of Applicant:________________________________________________________

Applicant’s Address:_______________________________________________________

Instructions to the Reference:  The person named above is applying for the TD Hughes 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
TD Hughes Scholarship Application

Recommendation Form

Name of Applicant:________________________________________________________

Applicant’s Address:_______________________________________________________

Instructions to the Reference:  The person named above is applying for the TD Hughes 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
TD Hughes Scholarship Application

Recommendation Form

Name of Applicant:________________________________________________________

Applicant’s Address:_______________________________________________________

Instructions to the Reference:  The person named above is applying for the TD Hughes 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






Date received in office:




Received by:





