PSMA SCHOLARSHIP AWARD APPLICATION
 
Instructions:	This application will be considered only if:
1. It is type-written or legibly.
2. Application must be completed in its entirety.
3. All required attachments accompany the application.
4. It is postmarked by the deadline of March, 1st 2018.
5. It is signed by the Director for the Medical Assistant Program.	


Applicant Information:
	I hereby make application for the PSMA Scholarship Award in recognition of my scholastic achievement in the field of medical assisting.  I hereby certify that the information given on this application and its attachments is to the best of my knowledge and belief, complete and correct.  I hereby grant the Scholarship Committee of the PSMA the authority to verify the information and authorize the school, I am attending, to release to the committee my grades and other data requested by the committee to meet its requirements and guidelines.

Full Name:  __________________________________________________
Social Security Number:  _______________________________________________
Home Phone Number:  __________________________________________________
Cell Phone Number:  ____________________________________________________
Email Address:  _________________________________________________________
School/College/Institution you are attending (name & address): 
______________________________________________________________________                                          		

SIGNATURE OF THE APPLICANT:  _____________________________________________


School’s Affidavit of Enrollment:	I certify that this student is currently enrolled in the Medical Assistant Program of:

Institution Name:  _______________________________________________________________
Signature of Director:  ___________________________________________________________

Required Attachments: (must be enclosed for the application to be considered)
1. Complete transcript of the grades for the program currently enrolled and any transfer credits.
2. One double-spaced type written page giving your reason(s) for choosing a career in medical assisting.
3. Two letters of recommendation.  One scholastic and one character.

If any of these items are omitted the application will be disqualified.

Return completed application with required attachments by March 1st, 2018
Mail To:		PSMA (Kellie Humma)
			192 Scenic Ridge Blvd.
			Lebanon PA, 17042
Application may be reproduced.
[bookmark: _GoBack]Do not write below this line.

Date Received:  ____________________________________________________
Committee Approved:  ______________________________________________
Committee Disapproved:  ____________________________________________
Board Action Approved:  _____________________________________________
Board Action Disapproved:  ___________________________________________
