North Dakota &
Dollars for

SCHOLARSS® %

ND Dollars for Scholars (DFS) scholarships are given in recognition of the outstanding contributions made by your
people to home, school, community and country. ND Dollars for Scholars recognizes that all types of accredited
education programs are worthy of support whether it's a 6-month program or a 4-year program.

Returning Student/Graduate Student Healthcare Related
Application due by June 10, 2010.

INSTRUCTIONS: This application (Pages 1) must be completed and returned to Lori Sayler at PO Box 5509,
Bismarck, ND 58506-5509. A copy of your most recent transcript must be included in this application.

Name: CONDITIONS AND TERMS:
Last First Middle Initial
e Scholarship recipients must be North Dakota students
Home who graduated from a school with a local DFS chapter.
Address: e Application must be completed legibly and submitted no
Number and Street Box # later than June 10, 2010 to Lori Sayler.

e A copy of your most recent unofficial college transcript
must be included with this application.
; ; ¢ A minimum GPA of 2.5.

City State Zip Code e Scholarship recipients will be announced in July 2010.

o |f awarded a NDDFS scholarship, your scholarship will
be sent to your college in July 2010.

High School Attended:

College GPA:

Name of Parent or Guardian:

Phone Number (including area code):

As of today, | am planning to attend the following post-secondary school:
School Name:

Address:

Please check which category describes the post-secondary school:
4-year Degree Community College/2-year Degree
Vocational/Technical/Profession/Apprentice Program Graduate School

Major field of study applicant plans to pursue:

CERTIFICATION: In submitting this application, | certify that the information provided is complete and accurate to
the best of my knowledge. Falsification of information may result in termination of any scholarship granted.

| agree that if | am offered and accept an award from Scholarship America or an affiliated program, Scholarship
America and its affiliated programs may use my name, the name of my community, the name and address of my
school, the amount of the award, and the name of the post-secondary institution | will attend, (my “Recipient
Information”) in press releases, public announcements and other fundraising or promotional materials in all media
(including Internet), to advance the non-profit objectives of Scholarship America and its affiliated programs.

Student Signature
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