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Greater Boston Sickle Cell Disease Association, Inc.

Educational Scholarship Application

Dear Prospective Scholarship Recipient:

Thank you for your interest in applying for an educational scholarship from the Greater Boston Sickle Cell Disease Association, Inc. (GBSCDA). 
GBSCDA will be awarding two (2) $500 educational scholarships to help with the cost of tuition and towards the purchase of books to individuals who qualify to receive these scholarships.  

If you have been a recipient of a GBSCDA educational scholarship in the past, you are not eligible to apply.

The mission of GBSCDA is to ensure that individuals living with Sickle Cell Disease are treated with dignity and compassion through advocacy, education and services.  

Sincerely,

GBSCDA Scholarship Committee

Greater Boston Sickle Cell Disease Association, Inc.

Educational Scholarship Application

Eligibility:

1) The applicant must be accepted into an approved program for either the Fall or Spring semester for which he/she has applied or is currently enrolled in a college or university.  He or she may be enrolled either as part-time or full time student.  GBSCDA Executive Officers and Scholarship Committee members are not eligible to apply.

2) The applicant must be an individual diagnosed with Sickle Cell Disease living in MA.

3) Demonstrate a history of commitment to their community through leadership activities, community service and/or work experience.
Application Filing:

Scholarship applications must be submitted on or before February 26, 2016 to be considered for the 2016 Fall Semester and the 2017 Spring Semester.  Late or incomplete applications will not be accepted. 
Scholarship winners will be notified by March 4, 2016.
Requirements:

· Essay: Five hundred (500) words typed, double-spaced essay on “Living with Sickle Cell Disease: Overcoming Obstacles, Maximizing Opportunities”.
· Complete application form
· Proof of enrollment/registration 

· A letter of recommendation from Guidance Counselor, Teacher, Pastor

· Photo 

· Every Scholarship winner is required to commit at least 5 hours minimum of their time towards one of the various GBSCDA activities during the year they receive their scholarship.

Program Guidelines:
· Scholarship awards may be used at any accredited two- or four- year college, university, or technical school within the United States
· Scholarship funds may be applied to the cost of tuition, fees, books, lab fees and required class supplies

· Awards are not renewable
· A student may transfer from one institution to another and retain the award 

Please submit completed applications to:

Greater Boston Sickle Cell Disease Association, Inc.

1803 Dorchester Ave
Dorchester, MA 02124





Tel: (617) 825-4595





Email: info@gbscda.org
Greater Boston Sickle Cell Disease Association, Inc.

 Educational Scholarship Application

Please complete all sections of this application in order to be considered for a GBSCDA educational scholarship.  

Name:
____________________________   Age:
  ________________________________

Parents Name(s): _____________________________________________________________

Home Address:      ____________________________________________________________

Home Ph#:
 _______________________________           __

School:

   _______________________________________________________________

Teacher:
   _______________________________________________________________

Doctor:
   _______________________________________________________________

Hospital:
   _______________________________________________________________

Academic Information

Name of College/University or Program you plan to attend or currently attending:

____________________________________________________________________________
Address:
________________________________________________________________

Presently Attending:
____Yes
____No

Expected Date of Enrollment:  ___________

Expected Date of Completion:  __________  


Type of Program/Course
Masters Degree
____





Bachelors Degree
____









Associates Degree
____





Certificate

____

My signature below indicates that the information contained in this application is factually correct and honestly presented. I also agree to all of the above GBSCDA responsibilities required if I am awarded a GBSCDA Educational Scholarship.

________________________________________

______________

Signature






Date


