COMMUNITY HOSPITAL FOUNDATION, INC.

G. W. TOMPSON SCHOLARSHIP APPLICATION

Dr. Loren Rohr, President


          Dr. Gerald Cobb, Financial Officer

Dr. John A. Ward, Vice President

          Kathryn Howard, Secretary/Treasurer
Name:___________________________________2nd, 3rd or 4th year student: _________
(will be 2nd, 3rd, 4th Year during 2014-2015)
Address:____________________________________________________________



Street




City


State
Zip

Date of Birth:_____________Place of Birth:_________________________________








City, County, State

Marital Status:_________________Children:_______Ages:________________

High School attended:______________________Location:_______________________

College attended:__________________________Location:______________________

State of Residency:_____________Overall GPA:___________ClassRank:_________

List names of student loans that you have received this (2013-2014) past year:

List any scholarships received while attending UNTHSC:

Please attach the following:

1. Photograph

2. Copy of current transcript

3. A brief, typed narrative concerning educational goals, financial needs and extra curricular activities.

4. Two letters of reference 
_____________________________


___________________________

SIGNATURE






DATE

DEADLINE: February 20, 2014 by 5pm
Application and supporting documents must be submitted to the UNTHSC Financial Aid Office in person or by email to scholarships@unthsc.edu  by 5 pm on February 20, 2014.
**Please note that this scholarship is not administered by the UNTHSC 

and does not waive out-of-state tuition costs.**
