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2008 SIEMENS HEALTHCARE DIAGNOSTICS
SCHOLARSHIP APPLICATION
	[image: image2.png]DADE BEHRING Scholarship Application Offerd through the Coordinting Council

on the Clinical Laboratory Workforce






Siemens Healthcare Diagnostics recognizes the important role clinical laboratory professionals play in the delivery of quality healthcare and offers scholarships to support the education of clinical laboratory technicians.  You may be eligible to receive one of the $1,000 scholarships awarded by Siemens Healthcare Diagnostics if you are currently enrolled in a NAACLS accredited clinical laboratory technician (MLT/CLT) program.
Applications may be submitted beginning August 1, 2008.  All applications must be postmarked no later than November 1, 2008.
Eligibility Requirements

1. Applicants must be currently enrolled in a NAACLS -accredited Clinical Laboratory Technician / Medical Laboratory Technician program.

2. Applicants must have a 2.5 or better GPA.

3. Applicants must complete their final year of study by August 31, 2009.
4. Applicants must submit a complete application packet.
Terms of Scholarship

1. Fifty scholarships of $1,000 each will be awarded.

2. The scholarship award is intended to be used for tuition, fees or other requirements of the academic institution.

3. Recipients of the Siemens Healthcare Diagnostics scholarships will be notified no later than January 31, 2009.  The scholarship checks are mailed during February 2009.
Application Instructions
1. Please print or type neatly.

2. You must complete the entire scholarship application form. If information is not applicable, please note "NA" in any unanswered section.
3. Enclose a copy of your student academic record 
· You must include all courses taken at any post-secondary institution that have any bearing on the current course of study.   Transcripts must include grades for all courses completed as of August 31, 2008.
· Transcript(s) may be a photocopy or an internally generated document. 
· Note:  An official transcript is not required.

4. Enclose two letters of reference with this application. 
· Enclose one letter from a faculty member in your program of study 
· Enclose one letter from an employer, community leader, agency personnel or appropriate school official (other than a CLT/MLT instructor).

5. Enclose a statement telling us:
· Why you chose the CLT/MLT profession
· Your professional goals
· Your financial need for this scholarship
6. To be eligible, your application packet must contain all of the following:
· Completed scholarship application form

· Academic record from all post-secondary institutions

· One letter of recommendation from a program faculty member

· Second letter of recommendation from employer / community leader / agency / or other school official
THE ABOVE ITEMS SHOULD BE COLLECTED IN A PACKET AND SIX COPIES OF THE PACKET MUST BE SUBMITTED.

7. Enclose one stamped, self-addressed postcard to be returned to applicant upon receipt of application

8. Enclose one stamped, self-addressed envelope for notification regarding award/non-award

	STOP AND DOUBLE CHECK.  DID YOU ENCLOSE THE FOLLOWING IN ONE ENVELOPE?

	 FORMCHECKBOX 
 
	Your fully completed application form

	 FORMCHECKBOX 
 
	Your academic record

	 FORMCHECKBOX 
 
	Two letters of reference

	 FORMCHECKBOX 
 
	Your statement explaining why you chose this field

	 FORMCHECKBOX 
 
	SIX copies of the application packet materials

	 FORMCHECKBOX 
 
	A stamped self-addressed post card and stamped self-addressed envelope

	 FORMCHECKBOX 
 
	Your email address


NOTE: INCOMPLETE APPLICATIONS ARE NOT ELIGIBLE. APPLICATIONS WILL BE CONSIDERED INCOMPLETE IF ANY REQUIRED ITEMS ARE NOT INCLUDED.
9. Mail completed application materials to:

Mr. Joe Briden

7809 S. 21st Drive

Phoenix, Arizona 85041-7736

DEADLINE Postmarked by November 1, 2008.  
10. Recipients of the award will be notified by January 31, 2009.  Checks will be mailed during February 2009.
11. Questions may be forwarded to Sonja Nehr-Kanet at nehrsonj@isu.edu.
I.  Personal Information
	     
	     
	     

	Last Name
	First Name
	Middle Initial

	     

	Home address

	     
	     
	     

	City
	State
	ZIP

	     
	     

	Phone number
	eMail Address

	     
	     

	Are you a U.S. citizen? Yes / No
	If no, give visa status

	
	
	
	
	

	II.  Educational Information

	     

	Program name
	
	
	
	

	     
	     
	     
	     
	

	School name
	City
	State
	ZIP
	

	     
	     

	Expected date of graduation
	Grade point average

	     
	     

	Rank in class
	Grade point average for science courses only

	
	
	
	
	

	III.  Verification by Program Official

	I certify that the applicant is currently enrolled in a NAACLS accredited program, in his/her final year of education, and in good academic standing.

	Signature of program official:
	     

	Title:
	     
	Date:
	     

	IV.  School Activities

	Please list extra-curricular activities such as membership and activities in a national laboratory association or campus professional organization, honors, community involvement, etc.  Please include offices held.  Use a separate sheet if necessary.

	     

	     

	     

	     


	IV. Financial Information

	Indicate your total household income from all sources:

	 FORMCHECKBOX 
  Less than $1,000 per year
 FORMCHECKBOX 
  Less than $5,000 per year
 FORMCHECKBOX 
  Less than $10,000 per year
 FORMCHECKBOX 
  Less than $25,000 per year
 FORMCHECKBOX 
  Less than $50,000 per year
 FORMCHECKBOX 
  Other, please explain
	     


	If you can be claimed as a dependent of your parents, please indicate their total household income

	 FORMCHECKBOX 
  Less than $1,000 per year
 FORMCHECKBOX 
  Less than $5,000 per year
 FORMCHECKBOX 
  Less than $10,000 per year
 FORMCHECKBOX 
  Less than $25,000 per year
 FORMCHECKBOX 
  Less than $50,000 per year
 FORMCHECKBOX 
  Other, please explain
	     

	     

	Parent / Guardian address

	     
	     
	     

	City
	State
	ZIP

	

	State any other financial circumstances that you would like the selection committee to consider

	     

	     

	     

	     


	PLEASE CHECK ALL OF THE FOLLOWING BOXES OR THE APPLICATION WILL NOT BE CONSIDERED FOR SCHOLARSHIP AWARD

	 FORMCHECKBOX 
 
	I hereby authorizes Siemens Healthcare Diagnostics and the Coordinating Council on the Clinical Laboratory Workforce to utilize the information from my application and the attachments for determination of this scholarship opportunity

	 FORMCHECKBOX 
.
	I authorize the use of my name and city and state of residence by Siemens and/or the Coordinating Council on the Clinical Laboratory Workforce for publicizing this scholarship program

	 FORMCHECKBOX 
 
	I attest that the information in this application and the attachments is true to the best of my knowledge.

	     
	     

	Date
	Signature of applicant


