AMERICAN SOCIETY FOR CLINICAL LABORATORY SCIENCE

ASCLS-Washington STUDENT SCHOLARSHIP
2012-2013
 Please Print:
Name:________________________________
ASCLS number:_________________________

Phone:________________________________
email:_________________________________
 1.  To apply for the ASCLS-WA Student Scholarship ($500) you must be accepted to one of the following accredited programs of study. Check one:

_____ Clinical Laboratory Technician (CLT) or Medical Laboratory Technician (MLT)
_____ Clinical Laboratory Scientist (CLS) or Medical Technologist (MT)
_____ Cytology
_____ Histology
 Name of School:__________________________________

2.  Submit a copy of your acceptance letter for the above program (required):

                     _____ Enclosed

3.  Submit an official copy of your most recent school transcript (required):

                    _____ Enclosed     _____Requested/To arrive separately

                                                  (submit unofficial copy of your transcript)

4.  This checklist, application, transcripts and letter of acceptance to one of the accredited programs of study listed above must all be complete and received by November 15, 2012.
Sent to: Margie Vaccaro

            21620 E Bitterroot Lane
Liberty Lake, WA  99019
 

 

  
ASCLS Mission/Vision Statement: ASCLS serves as the voice of all clinical laboratory professionals, creating a vision for the advancement of the clinical laboratory practice field, and advocating the value and the role of the profession ensuring safe, effective, efficient, equitable and patient centered health care.

                           

STUDENT SCHOLARSHIP APPLICATION FORM
PERSONAL DATA

1.  Name: __________________________________________

2.  Phone: ____________________      ___________________

                     Day                                              Evening

3.  Address: ________________________________  ________

                                                                                        Apt. #

                   __________________________________________

                           City                                               Zip Code

4.  email:____________________________________________

5.  List two personal references, other than relatives:

   
 a.)________________________    _____________________

               Name                                             Daytime phone

       ________________________________________________

         Address

   
b.)_________________________  _____________________

              Name                                                Daytime phone

       _________________________________________________

              Address

 

Financial & Employment Data

1.  Estimate your expenses and income for the coming school year:

     Estimate of Expenses:                           Estimate of Income:

     Tuition:____________                           From Home:__________

     Travel:____________                            From Relatives:________

     Clothes/Uniforms:_________                 From own savings:___________

     Room & Board:____________               From own earnings:___________

     Incidentals:_______________                From other source:___________

        (Food/Books)

                   Total:____________                 Total:_________

2.  Describe below any other pertinent information concerning your own earnings or other financial assets or obligations that would be helpful in assessing your financial need.

 

 

 

 

 

3.  Describe any special circumstances related to your personal situation or health status which may impact the need for scholarship support.

 

 

Biography:

Write a short biography in the space provided, including reasons for your choice of majoring in Clinical Laboratory Science or its specialties.  Note any special qualifications or experience you have in your chosen field of study as well as future goals.  Include your opinions on professional societies and their role in your future.  Also include accomplishments outside of school such as volunteer work, honors, certificates, publications, etc.  Be specific.

 

 

 

Applicant's certification:

To the best of my knowledge, the information reported in this application is complete and accurate. My sincere intention at this time is to complete training in a CAHEA-approved school and to take the NCA and/or ASCP certification examination(s). In the event I leave the field of clinical laboratory science before passing one of the above exams, I understand the scholarship will become a loan subject to repayment to the American Society for Clinical Laboratory Science-WA. NOTE: Anyone being awarded this scholarship may be asked to sign an agreement that they intend to be employed in Washington State for one year upon graduation.

Signature___________________              Date:________________

      
 Address

   
                                         
                                   
