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- California District Council
16th Episcopal District
Pentecostal Assemblies of the World, Inc

California District Council (CDC) 2011 Health Career Scholarship Criteria [1]
Policy: The CDC Health Career Scholarship shall be awarded to qualified applicants regardless of race, color, or

creed as selected by panel of judges.

Purpose: To promote interest in serving the health care ministry in our CDC churches and CDC council events; and
to encourage our students to consider pursuing the rewarding career of a health care field.

Criteria: The applicant must be a member of a CDC affiliated church with a functioning Health Care Ministry that
reports to the CDC Health Professional (HP) Auxiliary. HP Members serving a current elected position on
the CDC Health Professional Board are not eligible to apply.

e Applicant must maintain a C+ to B (2.75 — 3.0) or higher grade point average (GPA) during
previous semester and/ or current application period.

e Applicant will be required to submit a one page essay explaining his or her desire to pursue a
health care career and their unique talents that make them a prime candidate to be a recipient
of this award.

e Two letters of recommendations to be submitted with application.

e  Minimum of 30 hours of accumulative documented community service within the past year
(community or faith-based organizations acceptable).

e Applicant must provide a copy of their acceptance letter into a health career program or copy
of their current enrollment or registration of prerequisite course work.

This Scholarship Fund is a contractual agreement between the Applicant and the CDC Health
Professional Auxiliary. The fund may be denied if the applicant:

» Fails to meet any of the above mentioned criteria or their CDC affiliated Church resigns from the
California District Council during the current application period.

The awards shall be granted at the “Health Career Scholarship & Volunteer Awards Banquet” during
the July CDC Summer Conference in 2011.

Scholarship Awards: Will be presented for the following in Health Careers or Health-Related Field:

+ Level 1: Vocational Nurse or Technical Training Program $200 to $400
¢ Level 2: Associate Degree or Diploma Program $500 to $700
«» Level 3: Bachelor in Science or Masters Program $800 to $1000

One or two scholarships will be awarded to qualified applicants in each category based on availability of
funds and the approved application process.

Applications: Can be downloaded from the CDC Website: www.californiadistrictcouncil.org/ Click on link
for documents and flyers and find Health Professions Scholarship

Deadline: Completed application must be dated, signed by applicant, and submitted/ postmarkéd on
or before May 15, 2011 to:

Thelma Upshur RN, CDC HP, Health Career Scholarship Chairperson
Apostolic Faith Home Assembly Church, 13515 S. Figueroa St., Los Angeles, CA 90061
NOTE: Late or incomplete applications will not be accepted... NO EXCEPTIONS!!!
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California District Council (CDC) 2011 Health Career Scholarship Application 2]

NAME:
LAST FIRST M
ADDRESS: CITY STATE ZIP
CONTACT INFORMATION: ( ) H. PHONE ( ) C. PHONE

EMAIL ADDRESS:

NAME OF PASTOR: CDC MEMBER: YES N

CDC AFILIATED CHURCH:

CHURCH ADDRESS: CITY STATE ZIP
CHURCH EMAIL: CHURCH PHONE: ( )
EDUCATION: Are you currently enrolled in a school or educational program? Yes No

COLLEGE/ VOCATIONAL PROGRAM:

ADDRESS: CliRY: STATE ZIP
DATES OF ATTENDANCE: FROM / TO i CURRENT GPA:

HIGH SCHOOL:

ADDRESS: CITY STATE ZIp
DATES OF ATTENDANCE: FROM / TO / CURRENT GPA:

PLEASE INCLUDE A WALLET SIZE (2 X 3 IN) PHOTO AND A BRIEF BIOGRAPHY INCLUDING YOUR HOBBIES & INTEREST:

REFERENCES: Two letters of recommendations must be submitted with application: One from your Pastor, Youth Leader,

or Health Ministry Leader; and one from your school, employer or other person non-related.
ONE PAGE ESSAY: Refer to Scholarship Criteria for essay content.

COMMUNITY SERVICE/ VOLUNTEER HOURS: Documentation of 30 hours. Refer to Scholarship Criteria

Applicant's Name [Print]

Applicants’ Signature Date signed:

Below: For Committee Use Only

SCHOLARSHIP COMMITTEE APPROVED: YES: NO:
REASON DENIED:
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