
      
    
SALT LAKE COMMUNITY SALT LAKE COMMUNITY SALT LAKE COMMUNITY SALT LAKE COMMUNITY     
                                                COLLEGECOLLEGECOLLEGECOLLEGE                        DUE:  DECEMBER 7, 2009DUE:  DECEMBER 7, 2009DUE:  DECEMBER 7, 2009DUE:  DECEMBER 7, 2009    
 

 
Return completed application to: 
Financial Aid Office 
Salt Lake Community College 
PO Box 30808 
Salt Lake City, UT 84130-0808 
 
STUDENTS MUST MEET THE FOLLOWING QUALIFICATION FOR SCHOLARSHIP CONSIDERATION: 
    

• Be accepted into the Be accepted into the Be accepted into the Be accepted into the Allied HealthAllied HealthAllied HealthAllied Health    Program at SLCC.Program at SLCC.Program at SLCC.Program at SLCC.    

• Must have an established 2.5 cumulative GPA at SLCC.Must have an established 2.5 cumulative GPA at SLCC.Must have an established 2.5 cumulative GPA at SLCC.Must have an established 2.5 cumulative GPA at SLCC.    

• MUST apply for federal student aid online at MUST apply for federal student aid online at MUST apply for federal student aid online at MUST apply for federal student aid online at www.fafsa.ed.govwww.fafsa.ed.govwww.fafsa.ed.govwww.fafsa.ed.gov....    

• To be considered a To be considered a To be considered a To be considered a continuing student, you must have completed a minimum of 9 credit hours here at SLCC continuing student, you must have completed a minimum of 9 credit hours here at SLCC continuing student, you must have completed a minimum of 9 credit hours here at SLCC continuing student, you must have completed a minimum of 9 credit hours here at SLCC 
or another college. If youor another college. If youor another college. If youor another college. If you    have have have have completed 9 credit hours at another institution, please attach transcripts to completed 9 credit hours at another institution, please attach transcripts to completed 9 credit hours at another institution, please attach transcripts to completed 9 credit hours at another institution, please attach transcripts to 
this application.this application.this application.this application.    

• You must submit this application form, alonYou must submit this application form, alonYou must submit this application form, alonYou must submit this application form, along withg withg withg with    the the the the twotwotwotwo    attached attached attached attached recommendationrecommendationrecommendationrecommendation    formsformsformsforms    from someone from someone from someone from someone 
qualified to judge your work qualified to judge your work qualified to judge your work qualified to judge your work in the in the in the in the Allied HealthAllied HealthAllied HealthAllied Health    programprogramprogramprogram.  Please attach your .  Please attach your .  Please attach your .  Please attach your recommendationsrecommendationsrecommendationsrecommendations    to this to this to this to this 
form; do not send form; do not send form; do not send form; do not send them them them them separately.separately.separately.separately.    

• Be a Utah resident. Students attending on a student visa areBe a Utah resident. Students attending on a student visa areBe a Utah resident. Students attending on a student visa areBe a Utah resident. Students attending on a student visa are    not eligible.not eligible.not eligible.not eligible.    

• Enroll in at least nine credit hours Enroll in at least nine credit hours Enroll in at least nine credit hours Enroll in at least nine credit hours for Spring 2010for Spring 2010for Spring 2010for Spring 2010....    

• Be a matriculated student.Be a matriculated student.Be a matriculated student.Be a matriculated student.    

• Maintain satisfactory progress*.Maintain satisfactory progress*.Maintain satisfactory progress*.Maintain satisfactory progress*.    
 
Please type or print: 
 
Full name: ______________________________    __________________________ 
                First                                                           Last 
Student Number or SS# __________________ Email Address: __________________ 
 
Mailing Address: ______________________________________________________ 
                             Street                                               City                          State      Zip 
Phone Number: _____________________ Date of Birth: __________________ 
 
Last College Attended:  ____________________________ Cumulative GPA: ______ 
 
What is your major and emphasis? 
 
Major:  ______________________     Degree:  ______________________ 
 

PLEASE COMPLETE THE QUESTIONS ON THE FOLLOWING PAGE 
*Failure to maintain satisfactory progress may result in termination of a tuition waiver for the term.  Tuition can be “waived” only once 
per semester.  A student may have only one tuition waiver scholarship per academic year. Tuition waiversTuition waiversTuition waiversTuition waivers    cover resident tuition up to 18 cover resident tuition up to 18 cover resident tuition up to 18 cover resident tuition up to 18 
credit hours per termcredit hours per termcredit hours per termcredit hours per term....        Students must pay their own fees.Students must pay their own fees.Students must pay their own fees.Students must pay their own fees.    

SPRING 2010 APPLICATION  FOR 

CONTINUING STUDENT  

ALLIED HEALTH  DEPARTMENTAL 

TUITION WAIVER  

 



 
 
 
 
Please comment concerning past achievements or honors to justify consideration of this application.  Attach 
additional sheet if necessary: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
Please comment concerning any experience you have directly relating to your area of study which may justify 
consideration for this scholarship. Attach additional sheet if necessary: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
Please list the name, address, and daytime telephone number of the person whose letter of recommendation you 
are submitting with this application: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 
Student Signature:  ______________________________________   Date:  _____________________ 
 
Salt Lake Community College is an equal opportunity institution providing educational and employment opportunities without regard to race, color, 
national origin, age, sex, or disability.  Inquiries concerning the application of Title X or section 504 may be referred to Salt Lake Community College 
(Director of Personnel Services/Equal Opportunity, Room 160 Administration Building, 957-4210), or to the Regional Director, Department of 
Education, Office for Civil Rights, 1961 Stout Street, Denver, Colorado 80294.  If you need special accommodations to attend SLCC, please contact 
our office at (801) 957-4410. 
 
 



ALLIED HEALTH SCHOLARSHIP RECOMMENDATION 
 

Name of Student____________________________ 
 
Date___________________ 
 
Scale: 0 Unknown or not applicable 

1 Rarely 
 2 Occasionally 
 3 More often than not 
 4 Usually  
 5 Always 
  
The student assumes personal responsibility for learning. 
0 1 2 3 4 5   
 
The student engages other students in the learning process. 
0 1 2 3 4 5 
 
The student is open to new ideas about health education. 
0 1 2 3 4 5 
 
The student demonstrates honesty and integrity. 
0 1 2 3 4 5 
 
The student communicates clearly verbally. 
0 1 2 3 4 5  
 
The student communicates clearly in writing. 
0 1 2 3 4 5 
 
The student establishes positive working relationships in the clinical setting 
0 1 2 3 4 5 
 
The student is active in the community. 
0 1 2 3 4 5 
 
The student is active in Student Organizations. 
0 1 2 3 4 5 
 
The student has assumed a role of leadership in Student Organizations. 
0 1 2 3 4 5 
 
Participation in Allied Health program committees. (Faculty/Student Issues and Advisory) 
0 1 2 3 4 5 
 
Performance in the program is exemplary. 
0 1 2 3 4 5 
 
 Comments: 
____________________________________________________________________________________________
____________________________________________________________________________________________
_______________________________________________ 
 
 
Likert scale is averaged.   
 
Final Score:_________  
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