PRIDE ENTREPRENEUR EDUCATION PROGRAM

The Novant-PEEP Medical LEAP Scholarship exists to assist students who pursue
education and training in the field of HEALTHCARE. Applicants should be
seeking a career in HEALTHCARE. PEEP will award scholarships in various
amounts to fund some or all of the tuition costs for selected recipient.

There are three pages to this application. Please be sure to answer all questions and
follow instructions for submission of both the video and application.

NAME: | SEX: M [] F[]
STREET ADDRESS:

CITY, STATE, ZIP:

PHONE: EMAIL ADDRESS:

AGE: DATE OF BIRTH:

PLEASE LIST THE MEMBERS OF YOUR HOUSEHOLD AND THEIR
RELATIONSHIP TO YOU.

NAME OF HIGH SCHOOL ATTENDING:

PLEASE LIST ANY EXTRACURICULAR OR COMMUNITY ACTIVITIES THAT
YOU HAVE PARTICIPATED IN.

PLEASE LIST YOUR EMPLOYMENT HISTORY.



WHICH COLLEGE, UNIVERSITY, TECHNICAL OR TRADE SCHOOL DO YOU
PLAN TO ATTEND OR HAVE YOU APPLIED?

PLEASE CHECK THE OPTION THAT APPLIES TO YOU:
APPLIED [] ACCEPTED []

WHAT DEGREE OR CERTIFICATE WILL YOU SEEK?

HOW LONG WILL IT TAKE YOU TO COMPLETE YOUR PROGRAM/COURSE OF
STUDY AND RECEIVE A CERTIFICATE/DEGREE?

PLEASE GIVE THE NAME, TITLE AND PHONE NUMBER OF A CONTACT AT
THE SCHOOL THAT YOU WILL BE ATTENDING (If Known.)
Name:

Title:

Phone:

LIST THE ESTIMATED YEARLY COST FOR THE PROGRAM THAT YOU WILL
BE ENROLLING IN.

HAVE YOU APPLIED FOR OR BEEN AWARDED OTHER SCHOLARSHIPS OR
FINANCIAL AID? IF SO, PLEASE LIST THE DETAILS.



In a personal statement of UP TO one page, please answer the following questions:

1. What is your primary future career ambition?
2. How would further education and training change your life and the lives of others

in your family and community?

The personal statement is your opportunity to let the scholarship committee know why
you should be awarded a scholarship. Please include information about your personal
background, goals and dreams.

| affirm that the information included with my application is true and accurate. 1 also
understand that, if selected, the awarding of funds is contingent upon my enrollment at an
accredited institution and that the funds will be paid directly to the institution.

Signature: Date:

Please email or mail this completed application, along with the personal statement and letter of

recommendation to:
peep@pridecommunications.net Include “Novant-PEEP Scholarship” in the subject line.

---OR by mail to---

PRIDE ENTREPRENEUR EDUCATION PROGRAM
(Novant-PEEP SCHOLARSHIP)
402 W. Trade St., Suite 102
Charlotte, NC 28202

Video should be uploaded to:
PLEASE DO NOT SUBMIT VIDEO WITHOUT SUBMITTING APPLICATION.

All information must be postmarked by May 30, 2017.
The PEEP Scholarship Committee will make final decisions and contact scholarship recipients by phone by
June 9, 2017.


mailto:peep@pridecommunications.net

