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APPLICATION FOR EDUCATIONAL SCHOLARSHIP  
 

Who is el igible to apply? 

Any current NOHF consumer member (member with an eligible diagnosed bleeding disorder) or their 

caregiver is eligible to apply for $500 per calendar year.  The candidate must be currently enrolled in an 

accredited school or vocational/technical center.   

 

Checkl is t  for submission 

☐Type or write the answers to the essay questions on the following page and attach to the 

application 
 

 ☐Include one letter of recommendation by an adult who is not related to you 
  

☐A current bill from your educational institution, showing enrollment and amount due 
 

☐Current transcript 
 

Checks will be written out directly to the educational institution.  We will not reimburse for expenses paid. 

 

Name: ___________________________________________________________________ Age:____________  

Address: __________________________________________________________________________________ 

County of Residence: ___________________________________ Telephone: ____________________________ 

E-mail Address(es): __________________________________________________________________________ 

Name and Address of School: _________________________________________________________________ 

_________________________________________________________________________________________ 

Current GPA:  ________________________  Please attach transcript 

Type of Bleeding Disorder: ____________________________________________________________________ 

 

 

_____________________________________________________________________________ 

(Signature of Applicant) 
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Essay Quest ions 
Please type your answers in essay form, double-spaced and attach to the application.  If you do not have 

access to a computer or printer, you may write the essay, double-spaced on lined paper. 
(500 word maximum) 

 
1) Please describe your (or your dependent’s) bleeding disorder.  

 

2) What school are you attending?   

 

3) What is your educational focus (if applicable)? 

 

4) What are your academic goals? 

 

5) What has been your biggest challenge as a person living with a bleeding disorder or a person caring for 

someone with a bleeding disorder? 

 

6) Please describe any volunteer activities within the bleeding disorders community. 

 

7) Please describe any volunteer activities outside the bleeding disorders community. 

 

8) We are asking that all scholarship recipients volunteer with the chapter at least once per year.  This could 

include participation in one of our events, writing an article for our newsletter, coming into the office to help 

with administrative duties such as mailings or helping with outreach and advocacy.  Please tell us how you 

would like to help and if you have any special talents or interests that we might be able to utilize. 

 

 
 

 

  


