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THE BCCC KAISER PERMANENTE SCHOLARSHIP APPLICATION PACKET
About the Kaiser Permanente Scholarship
Kaiser Permanente is dedicated to improving the health of people living and working in the communities it serves. In addition to offering a variety of health insurance plans, Kaiser Permanente pays for medical coverage for the uninsured, funds local community health centers, and trains doctors and nurses. The company promotes wellness by sponsoring programs in local communities that focus on prevention, healthy eating, exercise, and environmental improvement. 

Through the generous contribution of Kaiser Permanente Mid-Atlantic region, the BCCC Kaiser Permanente Scholarship Project will provide scholarships to low-income minority students in the BCCC nursing and allied health programs, as well as noncredit health care programs.  The objective is to address Maryland’s shortage of medical professionals and increase the participation of African Americans and other minorities in those career fields.

The BCCC Kaiser Permanente Scholarships are offered to students enrolled in credit programs such as Dental Hygiene, Health Information Technology, Nursing, Physical Therapy Assistant, Respiratory Care and Surgical Technology programs.  Scholarship awards are based upon academic achievement and financial need. These awards do not have to be paid back. 

Scholarship Criteria

· U.S. citizen or eligible non-citizen (Refugee, Asylum Granted, Parolee and Permanent Residents)

· Belong to a racial or ethnic group that is underrepresented in Nursing or Allied Health professions. 

· Dental Hygiene



· Health Information Technology

· Nursing

· Physical Therapy Assistant

· Respiratory Care

· Surgical Technology

· Baltimore City or Baltimore County Resident. 

· Demonstrate financial need, determined by completing the Free Application for Federal Student Aid (FAFSA).  The application can be completed on-line at www.FAFSA.gov. If you require assistance in completing the application, you may go to the Main Building to room 50 before 3:30pm Monday through Friday. In order to be considered for the BCCC Kaiser Permanent Scholarship you must use school code 002061.

· Currently enrolled full-time or part-time student in one of the nursing and allied health programs as noted above. 

· Overall 2.5 grade point average (GPA) or higher

· Official/Unofficial Transcripts

· Complete, detach and return scholarship application and all required submissions

Scholarship Selection
Scholarship applications are reviewed and awarded by the BCCC Kaiser Permanente Scholarship Committee. The BCCC Foundation Office will notify scholarship recipients of their award prior to the start of each semester. Awards will automatically be applied to the student’s account. No cash will be disbursed to scholarship recipients.   Meeting the requirements for the scholarship is not a guarantee that a scholarship will be awarded.  We encourage students to explore all available financial aid opportunities.  

PLEASE RETURN SCHOLARSHIP APPLICATION TO:

Atswei Adjei-Amegashie, Project Coordinator

Baltimore City Community College

2901 Liberty Heights Ave

Nursing Building - Room 306

Baltimore, MD 21215

410-225-4633 (Fax)

aadjei-amegashie@bccc.edu
APPLICATION DEADLINES

JUNE 3RD, 2013 (SUMMER)
JULY 15TH, 2013 (FALL)
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STUDENT SCHOLARSHIP APPLICATION FORM
Applications must be typed.  Handwritten applications will not be accepted.  All information requested must be provided in order to be considered.
	Student Information:

	· Female

· Male

	Applicant Name:

	Home Address:

	City, State, Zip Code

	Home Phone:

	Work/Mobile Phone:

	Student ID number:

	E-mail Address:

	Citizenship Status

· US Citizen

· Permanent Resident

· VISA (Indicate type) ________________________

Ethnic Origin

· African-American

· American-Indian or Alaska Native

· Asian

· Caucasian

· Hispanic

· Native Hawaiian or other Pacific Islander

	Academic Information:

	Semester for which application is being made (Indicate school term and year):  

	Major: 

	Cumulative Grade Point Average (GPA): 

	Credit Hours for Semester:
· Full-time _______________ (12 or more credits - Please Indicate number of credits)
· Part-time _______________ (less than 12 credits - Please indicate number of credits)

	


1. Explain your reason for selecting Baltimore City Community College (BCCC) as your educational institution.  Limit your answer to the space provided.
	


2. What aspirations, experiences or relationships have motivated you to pursue a career in health services?  Limit your answer to the space provided.
	


3. What are your educational/professional/academic goals?  What are your future career plans?  How do you plan to use your studies to achieve your future career plans?  Limit your answer to the space provided.
	


4. Explain the importance of your major in today’s society?  Limit your answer to the space provided.
	


5. From a financial standpoint, what impact would this scholarship have on your education?  State any special personal or family circumstances affecting your need for financial assistance.  How have you been financing your college education?  Limit your answer to the space provided.
	


6. List expenses you expect to incur for the semester.  (Attach copy of your tuition/bill)
	Tuition:
	Amount: $

	Books:
	Amount: $

	Other Expenses:
	Amount: $


7. List other financial assistance that you have or will receive this semester. 

(Attach copy (ies) of other aid received)
	Financial Aid
	Amount: $

	Other Scholarship(s)
	Amount: $

	Grants
	Amount: $

	Student Loan(s)
	Amount: $

	Other Financial Resources
	Amount: $


8. The Scholarship Committee gives careful consideration to the academic achievements of applicants, as well as financial needs.  Explain why you should be considered for this scholarship.  Limit your answer to the space provided.
	


I certify that the information included in this application is accurate and complete to the best of my knowledge.   I understand that withholding information requested or giving false information will make me ineligible for the scholarship.

I have included all of the required attachments.
Initials ______________
Date _____________

__________________________________________________________________________________


PRINT NAME







__________________________________________________________________________________
SIGNATURE

__________________________________________________________________________________
DATE
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