Cancer Care
Center

NG

Jackson * Paris * Dyersburg * Union City

2012 College Scholarship Application

Requirements:

Available only to high school seniors

Minimum GPA: 3.0

Minimum ACT score: 19*

Must be planning to attend an accredited junior college, college or university

Signed high school transcript must be mailed separately or e-mailed by guidance counselor
Must be typed

Incomplete applications will not be considered.

Scholarships will be awarded based on the student’s answer to a short answer question about how cancer has
affected their life. We will be awarding a total of 10 - $500 scholarships for students throughout West
Tennessee which will be broken down as follows: 2 in Jackson-Madison County, 2 in Dyersburg-Dyer County,
2 in Paris-Henry County, 2 in Union City-Obion County and 2 at large (West Tennessee in general).

All applications (including transcript) must be e-mailed &/or postmarked by March 16, 2012.

Name: Date of Birth:

Address:

City, State, Zip:

Please tell us how best to reach you (home phone, cell phone, e-mail address, etc.):




College Name:

College Address:

College City, State, Zip:

Intended Major:

Date of Enroliment (or anticipated enroliment):

High School GPA (based on 4.0 scale): ACT or SAT Score:

*ACT score must be achieved by deadline of March 16.

Please include answers to the following:

» Tell us about you. Please include specific information about your community and/or
school involvement, as well as anything else you would like us to know.

» How has cancer touched your life (please include any experience with cancer that has
affected you - including knowing someone who has cancer or losing someone to
cancer)?

This scholarship application and all requested information must be emailed and/or mailed
by 3/16/12 to be considered.

Mail address for transcript:
Cancer Care Center Attn. Sabrina Young 322 Hospital Blvd. Jackson, TN 38305.

The information in this application is accurate to the best of my knowledge.

Signed: Date:
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