APPLICATION FOR NCPHA Robert S. Parker Leadership SCHOLARSHIP - Deadline: July 11th
Name: ________________________________________________________________


Home Address:_________________________________________________________

Email Address:________________________________  Phone: __________________

Current member of NCPHA:  yes ____ no______ and length of membership in years ______
(Note: Minimum 2 consecutive years paid membership required)
Employer Name and Address:_____________________________________________

______________________________________________________________________

Work Telephone: ______________
Professional Discipline:______________________

Current job title :_________________________________________________________
Attach a complete work history, resume, or curriculum vitae which outlines your job responsibilities for your current and relevant past positions and demonstrates a minimum of five (5) years of work in the field of public health. 
Highest Degree earned ________________
Licensure/Certification: ________________

Please describe your plans and goals in the field of public health in a separate one page typed statement that expresses how you expect to apply the graduate training towards a leadership role in public health.

Educational Program Information

Type of graduate training planned (degree/field of study)______________________________

____________________________________________________________________________
I am ____ attending or _____ plan to attend _________________________________________
                                                                (Name of Institution)

in the program/major: _________________________________________________________

(Name of Program)

Degree or certification sought:___________________________________________________

Acceptance status: full-time ____, part-time  ___ ,application under consideration________  

or not yet applied _______ 

Dates of current or planned enrollment: _____________ Expected date of completion:________ 

Financial Need

Anticipated Cost of Education per Year:  _________________________   

Please indicate how you plan to meet this educational expense (other than with this scholarship) including the type and amount of other financial aid you have available or for which you are applying.  

____________________________________________________________________________
________________________________________________________________________________________________________________________________________________________
Please share your reasons for applying for this scholarship: ____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

Describe how the scholarship funds would be used___________________________________

____________________________________________________________________________

____________________________________________________________________________

List all NCPHA (including Section) scholarships applied for within the two years and indicate whether awarded: ____________________________________________________________________________
____________________________________________________________________________

It is my intent to work in a North Carolina public health agency following the completion of the education for which I am requesting this scholarship
____Yes
____No

	Application checklist – please indicate if the following REQUIRED items are enclosed or being sent separately by the July 11th deadline

· Complete work history, resume or curriculum vitae

· One page statement on how you expect to apply the graduate training towards a leadership role in public health.

· Two letters of recommendation from persons who have knowledge of your  public health work: 

Recommender 1: __________________________

            ___enclosed   ___ being sent separately

Recommender 2: __________________________

            ___enclosed   ___ being sent separately

· Proof of acceptance, enrollment, or application to academic institution/program listed above  

____enclosed   ____ being sent separately


	MAIL TO:

NCPHA Scholarship Committee

3000 Industrial Drive

Suite 140

Raleigh, NC  27609




I certify that my application is truthful and complete. 

____________________________________________________________________________

Signature









Date

