CURRENT CUM GPA: CURRENT TRI:

DO NOT WRITE ABOVE THIS LINE

Palmer College of Chiropractic Institutional Scholarship Application

All applications must be typed or computer generated print

Name of Scholarship:

(DO NOT LEAVE BLANK)
Personal Information: Student Social Security Number:

Name: Matric. No.: PCC Box:

(Last) (First) (Middle)

Local Address:

(Street) (City, State) (Zip Code)
Current Trimester: [ ]Female [ ]Male  Marital Status: No. of Children:
State you are from: Do you plan to practice in that state after graduation:

Hometown

Educational Background

College/University:

(Name) (Years Attended/Degree)
College/University:

(Name) (Years Attended/Degree)
College/University:

(Name) (Years Attended/Degree)

Extracurricular Activities — Palmer College
Signature of Club or
Organization/Club Name Member Since Position/Activities Organization Officer

1.

Community/Civic/Church




Explain how your extracurricular activities are important to Palmer College, the community, and ultimately to you
personally. (Maximum one typed paragraph.)

Explain why you chose chiropractic and Palmer College of Chiropractic. (Maximum one typed paragraph.)

Explain your chiropractic philosophy and professional goals. (Maximum one typed paragraph.)

My signature below serves as my personal and truthful statement that | have not been found in violation of the student
code of ethics while a student at PCC and further gives the PCC Scholarship Committee permission to verify my

statement.

Date:

Signature:
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