NORTH CAROLINA SOCIETY FOR CLINICAL LABORATORY SCIENCE

STUDENT SCHOLARSHIP 

The NCSCLS Student Scholarship Fund was established May 8, 1965.  The purpose of this fund is to encourage qualified students to pursue courses of study in accredited colleges, universities, community colleges and technical institutes which lead to careers in the clinical laboratory professions.
Eligibility

Student must be enrolled in or accepted into a NAACLS-accredited Clinical Laboratory Science (CLS) or Clinical Laboratory Technician (CLT) program in North Carolina.  Awards are conferred on one-year-cycles.  Applications must be submitted each year to receive consideration for an award in that yearly cycle.  Continued eligibility criteria are considered in making awards to previous recipients.  A CLS student is eligible to receive scholarship support for three years.  A CLT student is eligible to receive scholarship support for two years.  (If a student progresses from the CLT level to the CLS level, the total support shall not exceed three years.)

Criteria 

1. Financial need;

2. Demonstrated scholastic ability, supported by transcripts, including work in current year of application;

3. Personal motivation and achievement.

Conditions of Award

1.
Each scholarship recipient must sign a "statement of intent" form indicating he/she will attend the NAACLS accredited program indicated on the application for award, and fulfill all requirements of that program during the year of the award.

2.
If the Award is conferred, and for any reason the recipient does not matriculate into or complete a program, or fulfill the requirements thereof (as indicated by the "intent form"), the Award automatically reverts to LOAN STATUS, to be repaid at 7% interest in equal installments over a period of 12 months.  If the recipient withdraws from school and is not gainfully employed, the loan may be extended over a 2 year period from the date of withdrawal at 7% interest by written permission from the current NCSCLS Treasurer.  Payments will be in equal installments with interest computed annually on the unpaid balance.  All payments (including interest) should be forwarded to the current NCSCLS Treasurer. 

3.
Awards will be made payable directly to the student recipient.

4.
Recipients are responsible for notifying the Scholarship Committee of any changes in status (enrollment, address, name, etc.) while the "statement of intent" is in force.

5.
Recipients must answer promptly any inquiry from the Scholarship Committee or the NCSCLS Treasurer.

APPLICATION PROCESS

The scholarship application and all other requested material must be submitted to the NCSCLS Scholarship Committee Chairman by June 1.  Applicants will be notified of the Committee’s decision by September 1, and awards conferred shortly thereafter.
Applicants must submit a COMPLETE application package, under one cover, which includes:


( Application form


( Official college or university transcript(s) from each school attended
Official transcripts issued to students are acceptable.  Photocopies cannot be accepted.  If an institution will not release a transcript directly to the student it should be sent to the program director for insertion in the student's application package.


( Three Recommendation forms

Two should be academic references and one should be a personal or employer reference.  They should be in a sealed envelope that has the signature of the recommender across the seal and be included in the application package.


( One or two stamped, self-addressed envelopes

These will be used for acknowledgment of receipt of application materials and notification of the scholarship selection decision.  (If only one envelope is sent, receipt of materials will be acknowledged by email.)
STUDENT SCHOLARSHIP AWARD APPLICATION

(Please print or type)

Name_______________________________________________________________________

                      Last                  

             First


Middle or Maiden

Present Address ____________________________________________________________________________

Permanent Address (if different from above) ____________________________________________________________________________

Email address  _______________________________
Date of birth ____________________

Are you currently a member of NCSCLS?  _________

EDUCATION
High School __________________________________  Location _________________________

Date of Graduation _______________________

College or University (list in order attended):

1. ______________________________________________
Dates_____________________

Degree [  ]Received or [  ]Expected  in _______ (year)

Major_____________________

2. ______________________________________________
Dates_____________________

Degree [  ]Received or [  ]Expected  in _______ (year)

Major_____________________

3. ______________________________________________
Dates_____________________

Degree [  ]Received or [  ]Expected  in _______ (year)

Major_____________________

List all courses presently in progress which do not appear on your official transcript.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________

PROGRAM VALIDATION  (This statement must be signed by the CLS or CLT Program Director.)
I certify that this applicant [  ] is enrolled in or [  ] has been accepted into the [  ]CLS/ [  ]CLT Program at ________________________________________________________________, and therefore is eligible for consideration for the NCSCLS Student Scholarship.
_____________________________________________


___________________


Signature of Program Director





Date

FINANCIAL INFORMATION

Marital status ____________________ 
No. of dependents ______ 
Ages _____________

Do your parents contribute toward your support?  [  ] yes
[  ] no
If yes, please answer the following:
Parents’ Total Gross Annual Income_________
No. of dependents __________
Number of dependents currently enrolled in higher education __________
Itemize below your expected monthly 


Itemize below your expected monthly

expenses.





income from ALL sources.
 

________Tuition (annual amount/12)


________ Wages 

________Housing (include utilities)


________Spouse’s Wages
________Necessities (food, medication, etc.)

________Social Security 

________Debts (car payments, loans, etc.)

________Veterans Benefits 

________Insurance (all types)



________Help from Parents 
________Transportation (gas, parking)


 ________Scholarships/ Loans
________Personal




________ Other (Explain)
________Other (Explain)



________________________________

___________________________________

________________________________

___________________________________

________________________________

TOTAL MONTHLY EXPENSES $ __________

TOTAL MONTHLY INCOME $________

If your monthly income does not equal or exceed your monthly expenses, explain how expenses will be met. _____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

In what ways have you contributed toward your own support and savings?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

List all scholarships or loans for which you have applied (application in process) or expect to apply in the next year, and the amount of each. 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Why have you chosen Clinical Laboratory Science as a career?

_____________________________________________________________________________

_____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

What do you think you will contribute to the profession of Clinical Laboratory Science?
_____________________________________________________________________________

_____________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

REFERENCES:  (Give full name and address)


Academic

1.________________________________________________


_________________________________________________


_________________________________________________

2.________________________________________________


_________________________________________________


_________________________________________________


Personal


3.________________________________________________


_________________________________________________


_________________________________________________

Return this application form, 3 sealed references, an official transcript of grades from each College or University attended , and self-adressed stamped envelope(s) to:
Laine Stewart, NCSCLS Scholarship Chair





                      4112 Bondurant Hall, CB#7145 
                                 Chapel Hill, NC    27599-7145                

Email: lstewart@med.unc.edu
Note: Official transcripts issued to students are acceptable.  Photocopies cannot be accepted.  If an institution will not release a transcript directly to the student it should be sent to the program director for insertion in the student's application package.

RECOMMENDATION # 1 FOR

NORTH CAROLINA SOCIETY FOR CLINICAL LABORATORY SCIENCE SCHOLARSHIP AWARD

Name of Applicant ______________________________________________________________

THE PENDING APPLICATION WILL BE CONSIDERED INCOMPLETE UNTIL YOUR RESPONSE IS RECEIVED.  Your candid appraisal will assist the Selection Committee in evaluating this applicant as a prospective recipient for the scholarship award.












Unable






  Above



  Below

      to




Excellent
Average
Average
Average           Evaluate

Adaptability

      [ ]

    [ ]

     [ ] 

      [ ]

       [ ]

Emotional stability
      [ ] 

    [ ] 

     [ ] 

      [ ] 

       [ ]

Initiative

      [ ] 

    [ ] 

     [ ]

      [ ] 

       [ ]

Integrity


      [ ] 

    [ ] 

     [ ] 

      [ ] 

       [ ] 

Intellectual ability
      [ ]
      
    [ ] 

     [ ] 

      [ ] 

       [ ]

Interpersonal relationships   [ ]

    [ ] 

     [ ] 

      [ ] 

       [ ] 

Leadership

      [ ] 

    [ ] 

     [ ] 

      [ ]

       [ ]

Work habits

      [ ] 

    [ ] 

     [ ] 

      [ ] 

       [ ]

In what capacity and how long have you known this applicant?

Please cite examples leading to any of the judgments indicated above.  Use the back of this page if necessary.
How would you rate this applicant's overall abilities? [ ] Outstanding [ ] Above average [ ] Average

[ ] Recommend  [ ] Recommend with reservation
[ ] Unable to recommend

Date____________________________

Signature ______________________________







Title __________________________________







Address________________________________








________________________________

Please seal this form in an envelope and sign across the seal.  Return the sealed envelope to the applicant for inclusion in his/her application packet.  

RECOMMENDATION # 2 FOR

NORTH CAROLINA SOCIETY FOR CLINICAL LABORATORY SCIENCE SCHOLARSHIP AWARD

Name of Applicant ______________________________________________________________

THE PENDING APPLICATION WILL BE CONSIDERED INCOMPLETE UNTIL YOUR RESPONSE IS RECEIVED.  Your candid appraisal will assist the Selection Committee in evaluating this applicant as a prospective recipient for the scholarship award.












Unable






  Above



  Below

      to




Excellent
Average
Average
Average           Evaluate

Adaptability

      [ ]

    [ ]

     [ ] 

      [ ]

       [ ]

Emotional stability
      [ ] 

    [ ] 

     [ ] 

      [ ] 

       [ ]

Initiative

      [ ] 

    [ ] 

     [ ]

      [ ] 

       [ ]

Integrity


      [ ] 

    [ ] 

     [ ] 

      [ ] 

       [ ] 

Intellectual ability
      [ ]
      
    [ ] 

     [ ] 

      [ ] 

       [ ]

Interpersonal relationships   [ ]

    [ ] 

     [ ] 

      [ ] 

       [ ] 

Leadership

      [ ] 

    [ ] 

     [ ] 

      [ ]

       [ ]

Work habits

      [ ] 

    [ ] 

     [ ] 

      [ ] 

       [ ]

In what capacity and how long have you known this applicant?

Please cite examples leading to any of the judgments indicated above.  Use the back of this page if necessary.

How would you rate this applicant's overall abilities? [ ] Outstanding [ ] Above average [ ] Average

[ ] Recommend  [ ] Recommend with reservation
[ ] Unable to recommend

Date____________________________

Signature ______________________________







Title __________________________________







Address________________________________








________________________________

Please seal this form in an envelope and sign across the seal.  Return the sealed envelope to the applicant for inclusion in his/her application packet.  

RECOMMENDATION # 3  FOR

NORTH CAROLINA SOCIETY FOR CLINICAL LABORATORY SCIENCE SCHOLARSHIP AWARD

Name of Applicant ______________________________________________________________

THE PENDING APPLICATION WILL BE CONSIDERED INCOMPLETE UNTIL YOUR RESPONSE IS RECEIVED.  Your candid appraisal will assist the Selection Committee in evaluating this applicant as a prospective recipient for the scholarship award.












Unable






  Above



  Below

      to




Excellent
Average
Average
Average           Evaluate

Adaptability

      [ ]

    [ ]

     [ ] 

      [ ]

       [ ]

Emotional stability
      [ ] 

    [ ] 

     [ ] 

      [ ] 

       [ ]

Initiative

      [ ] 

    [ ] 

     [ ]

      [ ] 

       [ ]

Integrity


      [ ] 

    [ ] 

     [ ] 

      [ ] 

       [ ] 

Intellectual ability
      [ ]
      
    [ ] 

     [ ] 

      [ ] 

       [ ]

Interpersonal relationships   [ ]

    [ ] 

     [ ] 

      [ ] 

       [ ] 

Leadership

      [ ] 

    [ ] 

     [ ] 

      [ ]

       [ ]

Work habits

      [ ] 

    [ ] 

     [ ] 

      [ ] 

       [ ]

In what capacity and how long have you known this applicant?

Please cite examples leading to any of the judgments indicated above.  Use the back of this page if necessary.

How would you rate this applicant's overall abilities? [ ] Outstanding [ ] Above average [ ] Average

[ ] Recommend  [ ] Recommend with reservation
[ ] Unable to recommend

Date____________________________

Signature ______________________________







Title __________________________________







Address________________________________








________________________________

Please seal this form in an envelope and sign across the seal.  Return the sealed envelope to the applicant for inclusion in his/her application packet.  

