THE ALLIANCE WITH THE BROOME COUNTY MEDICAL SOCIETY

LOAN APPLICATION

(Interest-free loans up to $1000 per year with a maximum of 4 years)

TO QUALIFY, APPLICANTS MUST: 1) Major in a medical related field with direct patient contact, EXCLUDING PRE-MEDICINE, VETERINARY MEDICINE and DENTISTRY. 2) Have maintained at least a B average. 3) Be financially deserving. 4) Be graduating or have graduated from a Broome County High School.

DATE: 

NAME: 



Last



First 



Middle

ADDRESS: 

TELEPHONE NO.: 
 SOCIAL SECURITY NO.: 

PRESENT SCHOOL: 
 GRADE 
 GPA 

HIGH SCHOOL GRADUATED FROM: 
 YEAR 
 GPA 

MARITAL STATUS 
 NO. OF DEPENDENTS 

EMPLOYER 
 POSITION 
 INCOME 

SPOUSE’S NAME 

SPOUSES EMPLOYER 
 INCOME 

IF MINOR (UNDER 21)

FATHER’S NAME 
 TELEPHONE NO. 

ADDRESS 
 INCOME 

MOTHER’S NAME 
 TELEPHONE NO. 

ADDRESS 
 INCOME 


SIBLINGS AGES 
 HOW MANY IN COLLEGE? 

COLLEGE YOU PLAN TO ATTEND: 

HAVE YOU BEEN ACCEPTED? 

WHAT CURRICULUM? 

LENGTH OF PROGRAM (YEARS) 
1 
2 
3 
4 
5 

ANTICIPATED DEGREE:

EXPECTED COST PER YEAR:
Tuition 
Books 
Room / Board 

AMOUNT FAMILY CAN CONTRIBUTE: 

LIST YOUR WORK EXPERIENCES: 


HOW MUCH HAVE YOU SAVED FOR YOUR EDUCATION? 

HAVE YOU APPLIED TO THIS ALLIANCE BEFORE? 
WHEN? 

HAVE WE GRANTED YOU A SCHOLARSHIP OR LOAN? 

HAVE YOU APPLIED FOR ANY OTHER SCHOLARSHIPS AND/OR LOANS? 

IF YES, WHAT WILL YOU RECEIVE, AND AMOUNT? 

ARE YOU PRESENTLY IN DEBT? 
 HOW MUCH? 

TO WHOM? 

TOTAL AMOUNT OF LOAN DESIRED THIS YEAR? 

If under 18 year old, DO YOUR PARENTS APPROVE OF YOU ACCEPTING THIS LOAN?
YES 
NO 

PLEASE INCLUDE THE FOLLOWING INFORMATION WITH YOUR APPLICATION:

1- NAME AND ADDRESS OF THREE REFERENCES AS OUTLINED BELOW. PLEASE ASK REFERECNES TO WRITE DIRECTLY TO THE LOAN CHAIR. (Address Below)
Teacher or guidance counselor: 

Someone involved with an extracurricular activity or employment: 

Personal reference: 

2- A COPY OF YOUR HIGH SCHOOL TRANSCRIPT. PLEASE INCLUDE YOUR RANK IN CLASS AND TOTALCLASS SIZE.  IF ALREADY ATTENDING COLLEGE, SUBMIT A COLLEGE TRANSCRIPT.
3- A STATEMENT STATING WHY YOU FEEL YOU ARE ELIGIBLE FOR THIS LOAN. ALSO, INCLUDE ANY ADDITIONAL INFORMATION THAT YOU FEEL MAY BE HELPFUL TO THE COMMITTEE IN MAKING THEIR DECISION.
WOULD YOU BE AVAILABLE FOR AN INTERVIEW IF THE COMMITTEE DEEMS THIS NECESSARY? 

THE APPLICATION WILL NOT BE CONSIDERED UNTIL ALL THE INFORMATION IS COMPLETE AND ALL REFERENCES HAVE BEEN RECEIVED.

TO THE BEST OF MY KNOWLEDGE, THE ABOVE INFORMATION IS CORRECT.


NAME






DATE
All information must be sent by March 31, 2011 to:
ANITA ABDO
150 BRIARVIEW ROAD
VESTAL, NY 13850
(607) 770-6677
anitabdo@hotmail.com (PLEASE put Alliance scholarship in subject area)
YOU WILL BE NOTIFIED OF THE COMMITTEE’S DECISION.

