NATIONAL HEARING CONSERVATION ASSOCIATION

SCHOLARSHIP FOUNDATION

STUDENT APPLICATION FORM

Please provide responses in legible typed format; 12 pt. Arial or Times New Roman font preferred

	Applicant’s Full Name (last, first, middle):


	

	Applicant’s Social Security Number: 

	

	Permanent Address:


	

	Present Address (if different from above): 


	

	Telephone:


	

	E-mail address:


	

	University currently attending and department:


	

	Present major area(s) of study:


	

	Entrance date into your present program of study, your expected program completion date and degree pursued:
	


Other Colleges/Universities attended and degrees received:
	Institution
	Dates attended
	Field of Study

	Name
	Location
	From
	To
	Major 
	Degree

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


RECORD OF ACTIVITIES AND HONORS

	Please indicate the years in which you participated in activities or received honors:  
	

	What employment experience related to hearing loss prevention/hearing conservation have you had?
	

	What honors (scholastic, citizenship, athletic, artistic, etc.) or prizes have you received during your undergraduate and/or graduate studies?
	

	Please list, and if possible attach, copies of any publications:
	

	What offices or positions have you held in your university experience (undergraduate and graduate), and community involvement, etc.?
	


Give your grade point averages (including all course work taken at each institution) for your undergraduate and graduate course work and include copies of transcripts from each enrollment.

	
	Institution
	

	
	Name
	Location
	GPA

	Undergraduate
	
	
	

	Undergraduate
	
	
	

	Graduate
	
	
	

	Graduate
	
	
	


The Applicant is encouraged to provide any additional information that he/she feels should be considered by the Scholarship Committee. This information could include your interests in hearing loss prevention/hearing conservation and your career plan: 

	


The Applicant should describe in detail his/her thesis, dissertation or special project and how it will benefit society with respect to hearing loss prevention/hearing conservation: 

	


The recipient of this scholarship award will be required to agree to the following conditions:

(a) Join and maintain a student membership in the NHCA at least until the student receives the pursued degree,                  

(b) Present the findings of his/her project outcomes, if requested by the Scholarship Committee at a future meeting of the NHCA.

If you agree with the above requirements for being considered for this scholarship award, please sign and date this form:

______________________________________________       _____________

                             

Signature                                                  
 Date

RETURN THIS APPLICATION AND SUPPORTING DOCUMENTS TO:

NHCA Scholarship Foundation

9101 E. Kenyon Ave. Ste 3000

Denver, CO 80237
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