



SCHOLARSHIP APPLICATION 


DATE:_____________


APPLICANT INFORMATION


NAME:______________________________________________________________


STREET ADDRESS:_____________________________________________________


CITY_____________________STATE________ZIPCODE_______________________


PHONE:_________________________EMAIL:_______________________________


DATE OF BIRTH:_________________


CHD DIAGNOSIS:______________________________________________________


NAME OF HEALTHCARE PRACTITIONER


ARE YOU A U.S. CITIZEN?_____________CONVICTED OF A FELONY:_______________


EDUCATION


HIGH SCHOOL NAME & 
ADDRESS:___________________________________________________________


PHONE:___________________________


YEAR OF HIGH SCHOOL GRADUATION:______________________________________


IF YOU ARE AN UNDERGRADUATE APPLICANT, PLEASE PROVIDE THE NAME AND ADDRESS 
OF YOUR ACADEMIC 
INSTITUTION________________________________________________________
__________________________________________________________________




PERSONAL 


WHAT DEGREE OR TRADE ARE YOU HOPING TO PURSUE?
_____________________________________________________________
_____________________________________________________________


WERE YOU INVOLVED IN ANY ACTIVITIES, CLUBS OR SPORTS AT SCHOOL OR IN YOUR 
COMMUNITY?
__________________________________________________________________
__________________________________________________________________


DESCRIBE YOURSELF IN THREE 
WORDS_____________________________________________________________


WHO IS THE MOST INFLUENTIAL PERSON IN YOUR LIFE AND WHY?
__________________________________________________________________

REFERENCES

(PLEASE LIST THREE REFERENCES (ACADEMIC AND/OR PROFESSIONAL) ONE OF THE LISTED REFERENCES 

SHOULD BE WHO WROTE YOUR ACADEMIC LETTER OF RECOMMENDATION)


1. NAME:___________________________________________________________


    ADDRESS:_________________________________________________________


    PHONE:_______________________RELATIONSHIP_________________________


    COMPANY OR SCHOOL________________________________________________


2.  NAME:___________________________________________________________


    ADDRESS:_________________________________________________________


    PHONE:_______________________RELATIONSHIP_________________________


    COMPANY OR SCHOOL________________________________________________




3.  NAME:___________________________________________________________


    ADDRESS:_________________________________________________________


    PHONE:_______________________RELATIONSHIP_________________________


    COMPANY OR SCHOOL________________________________________________


REQUIRED WITH APPLICATION


*COMPLETE APPLICATION MUST INCLUDE THIS FORM, A PERSONAL ESSAY, LETTER 
FROM LICENSED PRACTITIONER, LETTER OF RECOMMENDATION AND OFFICIAL 

TRANSCRIPT FROM CURRENT ACADEMIC INSTITUTION. 


*PLEASE SEND COMPLETE PACKAGE TO 
HEARTWARRIORSCHOLARSHIP@GMAIL.COM OR BY MAIL TO HEART WARRIOR 
ACHIEVEMENT SCHOLARSHIP, INC, 7 BURROWS STREET, GROTON, CT 06340 


NO LATER THAN FEBRUARY 15TH.


I CERTIFY THAT MY ANSWERS ARE TRUE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE. IF THIS APPLICATION LEADS TO A SCHOLARSHIP, I UNDERSTAND 

THAT FALSE OR MISLEADING INFORMATION IN MY APPLICATION MAY RESULT IN 
THE LOSS OF THE AWARD.


____________________________________________________________

SIGNATURE        DATE

mailto:HEARTWARRIORSCHOLARSHIP@GMAIL.COM

