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Student Scholarship Award
Application Form
The Applicant must hold a current Society Student membership.

Applicant

First name 

              Last name


        Title

	
	
	


Organization name (if applicable)

	


Street address

	


City 

 
   State/Province            Zip/Mail code
        Country

	
	
	
	


Phone number



      Fax number

	
	


Email address (required)
                            Website address

	
	


Applicant’s Full Name

	


	Certifications:

The applicant holds a current student membership with the Society for the Arts in Healthcare and meets the eligibility criteria previously described. The applicant grants permission to place relevant materials and information on the Society for the Arts in Healthcare website and related publications. 

I agree to the terms and conditions outlined in the Student Scholarship Award criteria and guidelines. 

_____________________________________________________________________

Signature of primary applicant

                                      Date     

_____________________________________________________________________

Printed name of primary applicant 


Please email this form to info@thesah.org with the following attachments.

Checklist of Materials
 FORMCHECKBOX 

1) Application Form 

 FORMCHECKBOX 

2) Personal Statement (see scholarship guidelines for details)
 FORMCHECKBOX 

3) Supporting Materials

 FORMCHECKBOX 
  A. References. 

Name_____________________________________
Relationship__________________________

Phone Number_____________________________
E-mail________________________________

Name_____________________________________
Relationship__________________________

Phone Number_____________________________
E-mail________________________________
 FORMCHECKBOX 
  B. Proof of Enrollment (see scholarship guidelines for acceptable forms of proof)
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