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“Conquering sickle cell disease, one patient at a time”

Glenda B. Collins Scholarship

The Sickle Cell Association of Kentuckiana
Mission Statement: The Glenda B. Collins, memorial scholarship is in remembrance of one of our own and eldest members who passed away from sickle cell. This award will be given to local qualified sickle cell student applicants who are striving to achieve their educational goals through higher education.

All applicants must meet the following criteria:

1. The applicant must be currently a high school senior, or enrolled in a higher education or technical program, before monies are dispensed.

2. The applicant must have completed a high school education with a 2.5 GPA.  A transcript must be attached to application.

3. A letter of certification from your physician verifying that you are an individual with sickle cell disease.

4. Participant must be a resident and accepted into a Louisville or Southern Indiana College/University.
To apply for the Glenda B. Collins Scholarship you must conduct the following:

5. Fill out the Application into its entirety

6. Formal documentation for verification of Sickle Cell

7. Recent high school or college transcript (2011)

8. Include two references with your application one from your high school counselor (or a teacher that you know well) and one from a person familiar with you at least two years. Forms are provided for each reference.

9. Submit a 1000 word personal essay.

· On a separate sheet, in 1000 word personal essay, please write on “How sickle cell anemia disease has affected your life”. Include your educational goals, how you expect to achieve them, and who has been instrumental in helping you persevere towards your educational goals. (ESSAY MUST BE TYPED)
10.) All applications submitted for review must be received or postmarked by December 1, 2011. 

Applications can be mailed to:

 The Sickle Cell Association of Kentuckiana

Attention: Brandon Brison-Sanchez

Med 3 Center

201 E. Jefferson Street Ste. 120

Louisville, KY 40202

Award Recipient will be notified by telephone and via mail by: _________________________

· All financial assistance will be sent through the school’s financial aid office.

· Disbursement will be provided quarterly or each semester, depending on the institution. 
· The scholarship will be awarded annually continent upon funds.

Application
Personal Information:

Name ________________   ____________________   __________________________


Last


First


      Middle

Social Security Number (       ) _____________________________________________
Home Address __________________________________________________________

City ______________________   State _________   Zip _________________________

Telephone Number :(_______)______________________________________________
Country of Citizenship ____________________________________________________

Email address: ___________________________________________________________

Do you have sickle cell anemia or disease? ____________________________________

Current Physician information: _____________________________________________

Have you ever received a blood transfusion, if so how many? _____________________

Number of times you’ve been hospitalized? ___________________________________

Family Data:

Father’s name ______________________________________________________
Father’s Occupation _________________________________________________

Father’s Address____________________________________________________
High School Graduate Yes ___ No ___
College Graduate Yes ___ No ___

 Father’s Telephone Number: (________)________________________________
Does your father have sickle cell trait or sickle cell disease?  Please specify which type he has: ____________________________________________________________________

Mother’s name:  _____________________________________________________

Mother’s Address: (if different) __________________________________________
Mother’s Telephone Number :_(_______)_______________________________
Mother’s Occupation ___________________________________________________
High School Graduate Yes ___ No ___
College Graduate Yes ___ No ___

Does your mother have sickle cell trait or sickle cell disease?  Please specify which type she has: ____________________________________________________________________

Number of siblings in the home_________________________________________

Education and experience:

1. High school graduated Y (  )  or N (  ). Graduation date ____________________
______________________________________________________________________


(Name)
  (City)


(State)
                                        (Year)         

2. Name of school(s)/training programs you are applying to or have been accepted into:

______________________________________________________________________




(Name)



(City)



(Yr.)

______________________________________________________________________



(Name)



(City)



(Yr.)

3. Have you been accepted: Yes ( )
No ( )

4. Have you received any other scholarships or monetary award? Yes ( )
No ( )

If yes, name and amount__________________________________________________

Previous Job Experience: (list the name, address, phone number of employers, and years at employer)

1.) _____________________________________________________________________

2.) _____________________________________________________________________
3.) _____________________________________________________________________

4.) _____________________________________________________________________

Personal References: (list two persons other than family by name, address, e-mail address, and phone number)

1.) ____________________________________________________________________________
________________________________________________________________
2.) ____________________________________________________________________________
____________________________________________________________________________
Activities and Organizations: (including church, volunteer and girl scouts etc.)

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Financial Need: (please itemize your expected and or current expense)

Tuition and Fees: ​​​​​​​​​​​​​​​​​​​​​​​​​​​ ______________________________________________________

Housing:   ____________________________________________________________

Books/Materials: ______________________________________________________

Food: _______________________________________________________________

Transportation:   _______________________________________________________

Other: _______________________________________________________________

Comments: Please explain any unusual circumstances that concern your family financial situation. Attach additional page if necessary.

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Glenda B. Collins Memorial
Sponsored by

The Sickle Cell Association of Kentuckiana

APPLICATION DEADLINE:  December 1, 2011
Mail completed application to:

The Sickle Cell Association of Kentuckiana

Attention: Brandon Brison-Sanchez

Med 3 Center

201 E. Jefferson Street Ste. 120

Louisville, KY 40202
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