SAN ANTONIO HEALTH LITERACY SCHOLARSHIP PROGRAM 2010
816 CAMARON ST. SUITE 2.09
SAN ANTONIO, TX 78212

—

DEADLINE for the San Antonio Health Literacy scholarship applications is Wednesday,
September 1, 2010, 5:00 p.m. (no exceptions).

You may only apply once by completing this form.

Incomplete applications will not be considered and will be returned to you.

If any question does not apply to you in this application please put N/A in the space.

Type or print legibly. lllegible applications will be returned to you.

You will be notified by e-mail in on Friday, September 10, 2010 regarding the status of

your application.

If you have any questions about the application, please call Elizabeth De La Fuentes or
Elvira Landeros at (210) 481-2573.
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NOTE: Please, do not call The Health Collaborative to inquire about the results of scholarship
selections.

Student Status

Student

Promotora /CHW

Social Worker

Dietician

Member Organization employee:
Community Member

Social Service Agency/Non-profit
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Signature:




Student/Scholarship Application 2010

Please type or print your answers. If application is illegible it will be returned to you.

1. | Last Name: First Name:
Mailing Address:
Street:
City: State: ZIP:
3. | Daytime Telephone Number: ( ) Alternate Telephone Number ()
4. | Email address:
5. | Student Status: (circle one) Full Time Part Time | am not a Student
6.
In the Fall of 2010, I will be attending college as a: (circle one)
Freshman Sophomore Junior Senior Master’s Level Technical School Student
Medical School Student Nursing School Student (year )  Other:
7. Limited Student registration is offered at a reduced cost of $50.00 on a first come, first serve basis. Have

you registered as a student already?
YES NO

Employment Information:




Employment Status: Full Time Part Time | am not employed
9.
Employer Name:
10.
Employer Address:
Street:
City: State: ZIP:
11. | Explain your interest in Health Literacy.
12. | Describe your financial hardship:

STATEMENT OF ACCURACY

| hereby affirm that all of the above stated information provided by me is true and correct to the
best of my knowledge. | also consent that my picture may be taken and used for any purpose
deemed necessary to promote The Health Collaborative’s San Antonio Health Literacy
scholarship program.

Signature of scholarship applicant: Date:

REMEMBER

The deadline for this application to be received by The Health Collaborative is
Wednesday, September 1, 2010, 5:00 p.m. No exceptions!

Revised August 2010




