Gertrude Dawson Scholarship

The Metropolitan Seattle Sickle Cell Task Force

Mailing Address:

Odessa Brown Children’s Clinic

2101 E. Yesler Way

Seattle, Washington 98122
Mission Statement: The Gertrude Dawson Scholarship will be awarded to local (Northwest) qualified sickle cell student applicants who are striving to achieve their educational goals through higher education.

Criteria:

1. The applicant must have completed a high school education with a 2.5 GPA.  A transcript must be attached to application.

2. The applicant must be currently enrolled in a higher education or technical program, before monies are dispensed.

3. All applications submitted for review must be received or postmarked by June 15, 2010.

4. The screening and interviewing process for all applicants for potential recipients will be completed by June 30th.

5. The scholarship will be awarded annually.

6. All financial assistance will be sent through the school’s financial aid office.

7. Disbursement will be provided quarterly or each semester, depending on the institution. 
8. This scholarship is intended for Washington State colleges including tech\trade schools and individuals must be Washington State residents
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Application

Personal Information:

Name_____________________________________________________________

Address___________________________________________________________

Place of Birth______________________________________________________




(city)

(state)

(country)

Phone: ___​__(_______)______________________________________________

Family Data:

Father’s name________________________________________________________

Address_____________________________________________________________

Phone: ______(________)_______________________________________________ 

Occupation______________________________________Income_______________

Mother’s name________________________________________________________

Address______________________________________________________________

Phone: ______(________)_______________________________________________ 

Occupation______________________________________Income_______________

Number of siblings in the home_________________________________________
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Education and experience:

1.High school graduated:

______________________________________________________________________


(name)



(city)


(state)
       (yr.)         G.P.A.

2.Name of school(s)/training programs you are applying to or been accepted to:

______________________________________________________________________




(name)



(city)



(yr.)

______________________________________________________________________



(name)



(city)



(yr.)

3.Have you been accepted: Yes( )
No ( )

4.Have you received any other scholarships or monetary award? Yes( )
No( )

If yes, name and amount__________________________________________________

Previous Job Experience: (list the name, address and phone number of employers)

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Personal References: (list three persons other than family by name, address and phone number)

1. ______________________________________________________________

______________________________________________________________________

2. ______________________________________________________________

______________________________________________________________________

3. ______________________________________________________________

______________________________________________________________________
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Activities and Organizations: (including church, volunteer and girl scouts etc.)

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Financial Need: (please itemize your expected and or current expense)

Tuition and Fees​​​​​​​​​​​​​​​​​​​​​​​​​​​______________________________________________________

Housing_____________________________________________________________

Books/Materials______________________________________________________

Food________________________________________________________________

Transportation_______________________________________________________

Other_______________________________________________________________

Comments: Please explain any unusual circumstances of data concerning your family financial situation. Attach additional page if necessary.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

APPLICATION DEADLINE:  June 15, 2010
Mail completed application to:

Metropolitan Seattle Sickle Cell Task Force

c/o Odessa Brown Children’s Clinic

2101 E Yesler Way
Seattle, WA 98122
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