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Scholarship Application

The Vermont/New Hampshire Cytotechnology Association will award one scholarship in the amount of $500.00 to a resident of either Vermont, New Hampshire, Maine, New York or Massachusetts who is enrolled in an accredited school of Cytotechnology (or a school with pending accreditation status).  "Resident" is defined as an individual who has lived in the state for one year or more prior to the start of cytology school.

The intent of this scholarship award is to encourage and support students in their pursuit of Cytotechnology as a career.  If an award recipient terminates his/her education for any reason, the award must be refunded to the VT/NHCA.

The awarded scholarship is based on the following: Application, Financial need, previous academic record, current cytology academic record, letters of recommendation and personal achievement. 
REQUIRED DOCUMENTS:
· Application form  (Please list events in reverse chronological order)

· College transcripts. (These do not need to be official ones. They may be copies sent from your Cytotechnology school program director). 
· Cytology transcript from the first half of your cytology program sent from your program director.
· Two letters of recommendation from non-relatives, preferably people who can comment on your academic ability, work accomplishments, interpersonal skills and potential for success in Cytology.

Complete applications including transcripts and reference letters must be postmarked no later than April 1st; award will be made in May. Note that incomplete applications and those that arrive after the postmark date will not be accepted.
  Please mail the application form and all support documents to:

       Marybeth Kellogg, CT (ASCP)

                                                           Cytopathology Dept.

                                                           ACC – EP2 -123

                                                           Fletcher Allen Healthcare

Burlington,Vermont 05401

PH: 1- 802-847-6240

Email: marybeth.kellogg@vtmednet.org
 

NAME:                                                                                                                                                                 Last                                                      First                                                   MI

PERMANENT OR

PREVIOUS ADDRESS

IN VT, NH, ME, NY OR MA:                                                                                                                

  CURRENT 

  ADDRESS:                                                                                                                                 

TELEPHONE:      Day:                                                      Evening: 
EMAIL: 
__________________________________                                                  
EDUCATION (official transcripts must be received for each):

   Name                                     Location                                                     Degree/credits earned  
______________________________________________________________________________
Name of the cytotechnology program in which you are enrolled:

Expected date of graduation:                                                     

Proof of enrollment:
I hereby certify that this applicant is enrolled and is in good standing in the above-stated school of cytotechnology:

Program Director/Education Coordinator              Date signed                            Telephone

WORK EXPERIENCE:

ACADEMIC AND NON-ACADEMIC HONORS, AWARDS, MEMBERSHIPS, AND ACCOMPLISHMENTS:

 Please answer the following questions.  Use additional paper if necessary.

What are your goals for your career as a cytotechnologist?

Why do you feel that you should be selected to receive this scholarship?

FINANCIAL STATEMENT


Annual Tuition Expense

$________
Estimated annual living expenses

$________

(Rent, food, utilities)

Additional educational expenses

$________

( Books, supplies)

Other expenses: _____________

$________

(Be specific)

                                          TOTAL

$________

     The following resources will be used to meet the above expenses:

Other grants/scholarships/ Financial Aid

$________

Family support

$________

Loans


$________

Personal savings/

           Current Income

$________

                                           TOTAL

$________ 

I hereby confirm that funds received from the VT/NHCA will be used only for expenses related to school attendance.  I understand that, should I terminate enrollment in the school of cytotechnology, the full award amount must be refunded to the VT/NHCA.

I also hereby confirm that the information submitted herein and on any support documents is true to the best of my knowledge.  I understand that members of the selection committee will hold the information submitted in the strictest confidence.

Student Name:                                                                                                                               (Please Print)

Signature:                                                                                  Date:                                            
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