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2010 MED Scholarship Application

Personal Information

	Name:
	
	Student ID:
	

	Phone:
	
	Email:
	

	Local Mailing Address:
	

	
	

	City:
	
	State:
	
	Zip:
	

	Permanent Address (if different from above):
	

	

	City:
	
	State:
	
	Zip:
	

	

	Ethnicity:  
	
	Native American
	
	African American
	
	Asian Pacific American
	
	Hispanic American


Academic Information

	School(s) currently enrolled:
	

	Fall 2010 class level:
	
	Expected graduation date:
	

	Major:
	
	Second major or minor:
	
	GPA:
	

	Expected degree:
	
	Degrees already earned:
	

	Desired career:
	
	Professional field of interest:
	

	How would you benefit from this scholarship?
	

	

	

	What campus / community activities/ organizations and/or work experience are you or have you been involved in?


	

	

	

	


​_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
Essay:

	Please answer the following question on a separate sheet.  Do not exceed one (1) page in length, and use a minimum font size of 10).



	Describe how your ethnic heritage and cultural identity might guide you in a work environment.


	Student Signature:
	

	Printed Name:
	

	Date:
	


Applications must be post-marked by May 30, 2010.  
	Mail Completed Application Packets to:
	Minority and Small Business Alliance

PO Box 766

Cortaro, AZ 85652-0766




Applicants will be notified by July 15, 2010.






