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All applicants
must complete

St David's Neal Kocurek

application.
| | |
Scholarship Applicatio
or type.
This application is also available online at www.stdavidsfoundation.org.
Name Mr. Ms. (Please Circle)
( )
Home Phone Mobile Phone
Mailing Address
City State Zip
)

Permanent Address Telephone
City State Zip
E-Mail Address

PLEASE NOTE: St. David’s Foundation will notify students if they are chosen for an interview. In the event we are unable to reach you,
we may speak to a parent. If any family members speak a language other than English please indicate below:

a Spanish  QFrench @ Viethamese 1 Other:

Date of Birth: / / Social Security Number:

Copy of Proof of U.S. Citizenship:
( Birth Certificate [ Passport [ U.S. citizenship papers or 1 Legal Residency

1. Applicant’s Area of Study

Q Clinical Laboratory Technology 1 Pharmacy Technology 1 Radiologic Technology
Qa Pre-med (1 Pre-dental 1 Respiratory Therapy
Q Nursing a Physical Therapy 2 Other:
 Occupational Therapy (a Physical Therapy Assistant

 Pharmacy (1 Radiation Oncology Technology

NOTE: Consideration will not be given to a student who wishes to pursue a career in a health-related field not pertaining to humans.



2. Education List high schools and colleges, beginning with the current or most recent.
ALL INFORMATION MUST BE PROVIDED OR THE APPLICATION WILL BE CONSIDERED INCOMPLETE.

School : City Dates Attended Degree / Diploma

GPA Class Rank Class Size SAT Score (this MUST be included)

When do you expect to graduate from high school?

At which college or university have you been accepted for the fall of 20107 If you have not already been accepted please list the

schools to which you applied:

3. Work Experience

Employer Type of Work : Dates

4. Awards, Honors, Scholarships

Awards/Honors/Scholarships : Year




5. Activities and Interests

Activity/ Interest : Leadership Roles  Year

6. Community Involvement

Community Activity : Leadership Roles Year

/. Essay

Write an original essay in your own words not to exceed one type written page that will help the committee understand you and your
motivation. Your essay should answer the following two questions for the committee:

1. What is your intended career path in healthcare and why are you motivated to pursue it?

2. What are your personal traits and leadership characteristics that will allow you to complete
your education and pursue a healthcare career?



8. Financial Information

Information in this section must be filled out completely or your application will not be considered.

Please check and explain all means of financing education.

1 Personal

1 Grants

1 Loans

a Scholarships

(1 Parental

Q Spouse

0 Other

If you are personally financing your education, what is your approximate annual income?

Please complete the following section, if applicable.

Father / Guardian / Spouse’s Name

Address

City State Zip
) .

Telephone Occupation

Employer Length of employment

Annual Income Social Security Number

Mother / Guardian

Address

City State Zip
) :

Telephone Occupation

Employer Length of employment

Annual Income Social Security Number

How many people are dependent on this income or combined incomes?




Feel free to use the space below to explain any other special circumstances that you think would be useful for the committee
to consider in determining your financial need (please feel free to attach additional pages if needed).

Please include a copy of the first page of the 2009 Federal Income Tax Return for any person(s) contributing to your education.

List the names, ages and schools of the other children in your family who are financially dependent on you or your parents.

Name ‘Age :School

9. Letters of Recommendation

Three letters of recommendation are required, TWO from current teachers, counselors, or school administrators and ONE from
a non-family community member. NO EXCEPTIONS. Please ask those who provide recommendations to limit his/her letter to one
page and to submit the letters no later than the deadline of March 12, 2010. School letters should be written on official or school
letterhead and all letters should include the signature and title of the writer. The letter needs to be in a sealed envelope, and the
person making the recommendation should sign across the sealed flap of the envelope. Letters should be addressed to:

St. David’s Neal Kocurek Scholarship Committee
St. David’s Foundation

811 Barton Springs Road, Suite 600

Austin, Texas 78704



Please provide contact information for the three people who are writing your letters of recommendation.

- Name Occupation Title

Address

City State Zip Telephone
2,

Name Occupation Title

Address

City State Zip Telephone
3.

Name Occupation Title

Address

City State Zip Telephone

| verify that the information within this application is correct.

Signature Date

St. David’s Neal Kocurek Scholarship collaborates with other Central Texas scholarship programs in an effort to help qualified applicants get access to
as many awards/scholarships as possible. Occasionally, we will see an opportunity for applicants to our program to apply for additional scholarships.
When that happens, we would like to share your application information with those programs and ask them to contact you if there is a potential match.
However, we will only share your information with your approval, so please indicate your preference below:

[ Yes, please share my application with another scholarship program if there is an appropriate opportunity.

1 No, | do not wish for you to share my application with any other scholarship programs.
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