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BHHS LEGACY FOUNDATION 
and 
DEER VALLEY EDUCATION FOUNDATION

HEALTH CARE SCHOLARSHIP APPLICATION
2011 - 2012

The Health Care Scholarship is offered exclusively to students interested in pursuing a health care career and can show financial need.  Deer Valley Education Foundation has partnered with BHHS Legacy Foundation to assist students with the cost of these programs.  The grant will cover the cost of supplies, textbooks, dual enrollment fees and certification testing if applicable.  To qualify for this award, students must be a high school junior or senior in DVUSD.

Applications will be considered based on the following areas:
· Academic achievement
· Extra-curricular school and community activities
· Financial need
· Two evaluations of recommendation
The following DVUSD Health Care courses are approved for financial assistance:
· Dental Assisting ($1,774. minus 10% which is student’s responsibility)***
· EMT ($285. minus 10% which is student’s responsibility)***
· Nursing ($85. minus 10% which is student’s responsibility)***
*** The student will be reimbursed for the 10% charge if he/she successfully completes the course with a        grade of a “C” or better.

All applications must be returned to:
Marie Brennan, Executive Director
Deer Valley Education Foundation
20402 N. 15th Avenue
Phoenix, AZ 85027
Questions:  623-445-5012

SCHOLARSHIP APPLICATION

Name: 

Address:                                                    City:

Birthdate (mm/dd/yyyy):                             Phone:       	              Email Address:

High School:                                              Student ID#                        Grade:

Graduation Date (mm/yyyy):                                 

Course Requesting Funds For:___________________________________________________________________

What is your Health Care career interest:________________________________________________ 
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BHHS LEGACY FOUNDATION 
and 
DEER VALLEY EDUCATION FOUNDATION

HEALTH CARE SCHOLARSHIP APPLICATION
2011 - 2012


1.  Activities (attach additional sheet if necessary)
Please list all community and school activities in which you have participated.  Include sports, student government, volunteer projects, paid employment, etc. within the last four years.

Activity                                                             Length of time           	Special Honors
___________________________________	_____ to ______      	______________________________
___________________________________	_____ to ______       	______________________________
___________________________________	_____ to ______       	______________________________

2.  Please include two Academic Applicant Appraisal Forms (attached) from two different people.  At least (1) of the appraisal forms MUST be from a high school teacher who had you in class.

3. Official School Record: Please attach current school transcript.

4. Financial Section:

Do you participate in the reduced lunch program (yes / no) ?__________

Parent Adjusted Gross Income (use information from their most current IRS Tax Return): $_______________

Total # of Family Members living in household:_______________

Parents’ Occupation: Mother:________________  Father:_________________

Did either of your parents graduate from college? Yes___     No____    If yes, which one?________________

Part of the criteria is financial need.  Describe personal or family circumstances that make it necessary for you to seek aid for your Health Care courses.  If you and your family have unusual circumstances, such as illnesses not covered by insurance, unemployment, etc. that affect income, please include those as well. If there is a decrease in your adjusted gross income as a result of these circumstances, please list the approximate dollar change. You may use a separate sheet if necessary:
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BHHS LEGACY FOUNDATION 
and 
DEER VALLEY EDUCATION FOUNDATION

HEALTH CARE SCHOLARSHIP APPLICATION
2011 - 2012


Please write a brief summary as to why we should choose you for this scholarship? You may use a separate sheet if necessary:








Post High School Goal:



CERTIFICATION

I/We certify that the information in this application is true and complete to the best of my knowledge.  I/We understand that the financial information will be considered confidential for review by the Board and Scholarship Committee of the Deer Valley Education Foundation.  I/We realize that this proof may include a U.S. tax return and/or state income tax return.  I/We realize that failure to comply with a request for further information may prevent the applicant from receiving any aid.  I/We will supply any additional information the Deer Valley Education Foundation may request.  Permission is hereby given to release financial information requested for consideration with this scholarship application. 

APPLICANT SIGNATURE	___________________________________________	Date	_____________

PARENT SIGNATURE	___________________________________________	Date	_____________

/////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////////

This section to be completed by DVEF only

Scholarship Recipient? Yes__   No__   Ck payable to:_____________________   Amt:_______

Health Care Class:	__________________________________________________________

Final Grade:		_________________

DVEF INFO:  		CK#_____________    DATE:________________
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BHHS LEGACY FOUNDATION 
and 
DEER VALLEY EDUCATION FOUNDATION

HEALTH CARE SCHOLARSHIP APPLICATION
2011 - 2012

SUPPLEMENT TO STUDENT APPLICATION FOR
DEER VALLEY EDUCATION FOUNDATION
HEALTH CARE PROGRAM SCHOLARSHIP
(Funded by PBHMC, Inc. an affiliate of BHHS Legacy Foundation

The student applicant hereby affirms and represents as a condition of eligibility for the Deer Valley Education Foundation Health Care Scholarship that:

To the best of my knowledge and information, I am not a relative of nor do I live in the same home of any Board member of officer of BHHS Legacy Foundation (or its affiliates PBHMC, Inc. and Legacy Connection) nor of Vanguard Health Systems, Inc., VHS of Phoenix, Inc. (dba Phoenix Baptist Hospital), VHS of Arrowhead, Inc. (dba Arrowhead Hospital), Abrazo Health Care or any of their affiliates.


Printed Name of Student Applicant	________________________________________

Signature of Student Applicant	________________________________________

Date						________________________________________

Student Home Phone			________________________________________

Student Primary Email Address	________________________________________
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BHHS LEGACY FOUNDATION 
and 
DEER VALLEY EDUCATION FOUNDATION

HEALTH CARE SCHOLARSHIP APPLICATION
2011 - 2012

ACADEMIC APPLICANT APPRAISAL

            Student Name __________________________________________	Student ID# _________________
   
STUDENT INSTRUCTIONS:  Have this section completed by a school administrator, counselor, or teacher who knows your academic       accomplishments.  Have him/her place the completed appraisal in a sealed envelope and sign the seal for security.  Enclose the unopened envelope with completed application.  This form should be completed by someone other than a family member.  

    Appraiser’s Instructions:  Please write whatever you think is important about this student, including a description of academic and personal characteristics.  We are particularly interested in the candidate’s maturity, integrity, leadership potential, special talents, enthusiasm, concern for others, respect accorded by faculty, and reaction to setbacks that will help us to differentiate this student from others.  Also include how long you have known the student and in what context.  You may attach a separate letter if you wish.  Place the completed appraisal in a sealed envelope and sign the seal for security.  Return the sealed envelope to the student.                                    

	      Compared to others, how do you rate this student in terms of:


	No basis                 
	
	Below
Average
	Average
	Good 
Above Average
	Very Good 
Well Above Average
	Excellent Top 10%
	One of the Top
Few Encountered in my career

	[bookmark: Check405]
	[bookmark: Check108] Academic achievement
	[bookmark: Check411]
	[bookmark: Check417]
	[bookmark: Check423]
	[bookmark: Check429]
	[bookmark: Check435]
	[bookmark: Check440]

	[bookmark: Check406]
	 Extracurricular accomplishments
	[bookmark: Check412]
	[bookmark: Check418]
	[bookmark: Check424]
	[bookmark: Check430]
	[bookmark: Check436]
	[bookmark: Check441]

	[bookmark: Check407]
	 Personal qualities and character
	[bookmark: Check413]
	[bookmark: Check419]
	[bookmark: Check425]
	[bookmark: Check431]
	[bookmark: Check437]
	[bookmark: Check442]

	[bookmark: Check408]
	 Creativity, original thought
	[bookmark: Check414]
	[bookmark: Check420]
	[bookmark: Check426]
	[bookmark: Check432]
	[bookmark: Check438]
	[bookmark: Check443]

	[bookmark: Check409]
	 Motivation
	[bookmark: Check415]
	[bookmark: Check421]
	[bookmark: Check427]
	[bookmark: Check433]
	[bookmark: Check439]
	[bookmark: Check444]

	[bookmark: Check410]
	 Self-confidence
	[bookmark: Check416]
	[bookmark: Check422]
	[bookmark: Check428]
	[bookmark: Check434]
	[bookmark: Check290]
	[bookmark: Check291]

	[bookmark: Check292]
	 Independence, initiative
	[bookmark: Check293]
	[bookmark: Check304]
	[bookmark: Check310]
	[bookmark: Check316]
	[bookmark: Check322]
	[bookmark: Check328]

	[bookmark: Check299]
	 Intellectual ability
	[bookmark: Check294]
	[bookmark: Check305]
	[bookmark: Check311]
	[bookmark: Check317]
	[bookmark: Check323]
	[bookmark: Check329]

	[bookmark: Check300]
	 Written expression of ideas
	[bookmark: Check295]
	[bookmark: Check306]
	[bookmark: Check312]
	[bookmark: Check318]
	[bookmark: Check324]
	[bookmark: Check330]

	[bookmark: Check301]
	 Effective class discussion
	[bookmark: Check296]
	[bookmark: Check307]
	[bookmark: Check313]
	[bookmark: Check319]
	[bookmark: Check325]
	[bookmark: Check331]

	[bookmark: Check302]
	 Disciplined work habits
	[bookmark: Check297]
	[bookmark: Check308]
	[bookmark: Check314]
	[bookmark: Check320]
	[bookmark: Check326]
	[bookmark: Check332]

	[bookmark: Check303]
	 Potential for growth
	[bookmark: Check298]
	[bookmark: Check309]
	[bookmark: Check315]
	[bookmark: Check321]
	[bookmark: Check327]
	[bookmark: Check333]



[bookmark: Check334][bookmark: Check335][bookmark: Check336][bookmark: Check337]I recommend this student:         With reservation          Fairly strongly         Strongly         Enthusiastically 

Additional Information:	___________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________

Name:                                                                    Title:                            Ph#:

Organization:________________________________________________________________________________
 
Address:                                                                 City:___________________________________________

Signature:________________________________________________________Date:______________________
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BHHS LEGACY FOUNDATION 
and 
DEER VALLEY EDUCATION FOUNDATION

HEALTH CARE SCHOLARSHIP APPLICATION
2011 - 2012

ACADEMIC APPLICANT APPRAISAL

            Student Name ____________________________________________ 	Student ID# _________________
   
STUDENT INSTRUCTIONS:  Have this section completed by a school administrator, counselor, or teacher who knows your academic       accomplishments.  Have him/her place the completed appraisal in a sealed envelope and sign the seal for security.  Enclose the unopened envelope with completed application.  This form should be completed by someone other than a family member.  

   Appraiser’s Instructions:  Please write whatever you think is important about this student, including a description of academic and personal characteristics.  We are particularly interested in the candidate’s maturity, integrity, leadership potential, special talents, enthusiasm, concern for others, respect accorded by faculty, and reaction to setbacks that will help us to differentiate this student from others.  Also include how long you have known the student and in what context.  You may attach a separate letter if you wish.  Place the completed appraisal in a sealed envelope and sign the seal for security.  Return the sealed envelope to the student.                                    

	      Compared to others, how do you rate this student in terms of:


	No basis                 
	
	Below
Average
	Average
	Good 
Above Average
	Very Good 
Well Above Average
	Excellent Top 10%
	One of the Top
Few Encountered in my career

	
	 Academic achievement
	
	
	
	
	
	

	
	 Extracurricular accomplishments
	
	
	
	
	
	

	
	 Personal qualities and character
	
	
	
	
	
	

	
	 Creativity, original thought
	
	
	
	
	
	

	
	 Motivation
	
	
	
	
	
	

	
	 Self-confidence
	
	
	
	
	
	

	
	 Independence, initiative
	
	
	
	
	
	

	
	 Intellectual ability
	
	
	
	
	
	

	
	 Written expression of ideas
	
	
	
	
	
	

	
	 Effective class discussion
	
	
	
	
	
	

	
	 Disciplined work habits
	
	
	
	
	
	

	
	 Potential for growth
	
	
	
	
	
	



I recommend this student:         With reservation          Fairly strongly         Strongly         Enthusiastically 

Additional Information:___________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________

Name:                                                                     Title:                             Ph#:

Organization:________________________________________________________________________________
 
Address:                                                                 City:___________________________________________

Signature:________________________________________________________ Date:_____________________
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