2008-2009
PCI Scholarship Application

HEALTH TRAINING CENTER. Deadline March 16, 2009

PCI Health Training Center offers scholarships to high school seniors graduating in 2009.

This year PCI has allocated to each high school in our service area three (3) PCI Partial Scholar-
ship awards, which are available to graduating seniors. In addition, all eligible applicants are
considered contenders for fifteen (15) PCI Full Scholarship awards.

Scholarship awards may be applied toward tuition costs of any of the healthcare programs of-
fered by PCI Health Training Center: Medical Assistant, Medical Office Assistant, Patient Care
Technician, or Psychiatric Assistant. Visit our Financial Aid Department for complete details.

To be considered for one of these scholarships, the student must:
e be an American Citizen or an Eligible Non-Citizen.
e complete this application front and back.
* sign the authorization and certification on back (parental signhature also required if under 18).
e attach two letters of recommendation (see other side for description).
e attach personal essay (see other side for description).
e attend a personal interview with a PCl Admissions Representative.
¢ complete all of the above and submit application by the deadline given.

Scholarship applicants will be notified in writing of their award status after the Scholarship
Committee has selected winners.

PLEASE PRINT LEGIBLY

Full Last Name First Name Middle Name Date of Birth High School

Legal

Name

Permanent Number / Street / Apartment City State Zip Code
Address

Home Phone Cell/Mobile Phone Email address Best time to contact

Submit completed application with all required attachments by deadline stated above to:
PCI Health Training Center
Scholarship Committee
8101 John W Carpenter Freeway
Dallas, Texas 75247-4720
Phone: 214-630-0568

PCl is not responsible for applications which are misdirected, lost or destroyed in transit, or received later than the stated deadline.



SR

Recommended by: (Be sure your letters of recommendation are attached to your application.)

Senior Teacher Name Signature Date

Counselor/Advisor Name Signature Date

Career Interest:

l ] Medical Assistant I CIMedical Office Assistant Clpatient Care Technician | DPsychiatric Assistant *

Campus Preference: (* Psychiatric Assistant Program is currently offered only at PCl—Dalias Campus)

| [ pci—Dallas Campus I [Jpci—Richardson Campus J

Extracurricular Activities in High School
List any extracurricular activities you are or were involved with:

Community Service
List any community service activities you are or were involved with:

Awards and Achievements
List any special achievements, awards, or honors you have received:

Essay

Please attach an essay of 200-300 words in which you describe your career goals, discuss how this scholarship will
help you achieve those goals, and explain why PCl Health Training Center should select you to receive a PCl
Scholarship award. Be certain that your name appears on the essay.

Additional Requirements

Scholarship finalists must attend a personal interview with a PCI Admissions Representative. Applicants not attend-
ing a personal interview by deadline stated on front of application will be ruled ineligible for PCl Scholarship.

Authorization and Certification: to be signed by all applicants

| authorize PCI Health Training Center to access my grades and high school graduation information. | further au-
thorize PCI Health Training Center to publicize information included in this application and concerning the awarding
of the Scholarship. | certify that the above information is true and correct to the best of my knowledge.

Applicant’s Signature Date Parent/Guardian’s Signature (if under 18) Date

PCI Health Training Center—Scholarship Committee—8101 John W Carpenter Freeway, Dallas, Texas 75247-4720  Phone: 214-630-0568




