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ELITE INSURANCE PARTNERS
Biannual Healthcare Scholarship Application
Thank you for your interest in the Spring 2023 Biannual Healthcare Scholarship!

To be considered for the award of $2,500 please complete the form below. We
recommend preparing each piece of the application beforehand.

Note: If selected, the scholarship winner will be notified directly via email and
required to share their student ID number. We do not accept partial
applications, and you must attach a copy of your acceptance letter and essay to
the application form.

For more information, feel free to contact our scholarship committee at
scholarships@MedicareFAQ.com.

*International students are ineligible for the scholarship award.

Application Iltems to be submitted:

¢ Scholarship Application
o Essay

o Copy of your official acceptance letter

scholarships@MedicareFAQ.com




Questions:
scholarships@MedicareFAQ.com
Scholarship Application

Last Name First Name

Home Mailing Address

Home Mailing Address #2

City State ZIP

Phone: ( )

E-Mail Address (required)

Date of Birth: Month Day Year

How did you hear about the scholarship?

Discuss your community/school involvement, e.g., volunteer responsibilities and/or
leadership positions held with civic groups, charitable organizations, etc.



mailto:scholarships@MedicareFAQ.com

Awards

List any awards or honors you have received.
Award/Honor & Date Received

Educational Information

What is the highest level of education you have already obtained?

High School/GED

Some college/vocational training

Associate Degree

BA/BS

Graduate School

Describe your past educational experience.




Have you already been accepted for enrolilment? Yes No

What is the name of the educational institution for which you need this scholarship?

In which program or major are you enrolled?

Essay

Please submit a letter/essay describing:

® Your career goals and how this education will help you to achieve them.

® Your passion for helping others and what it has meant for you.

500-1,000 words, double-spaced, 11 or 12 point font size.

Attach the essay to this application along with the copy of your acceptance letter.

Signature required

| certify that the information contained in this application and the
accompanying materials are true and correct.

(Signature) (Date)
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