ASCLS-NY 2024 Undergraduate Scholarship Application
Name  Click or tap here to enter text.
Address Click or tap here to enter text.
Email address (that will be valid after graduation) Click or tap here to enter text.
ASCLS membership number Click or tap here to enter text.
I am applying for a(n)	☐ associate-level scholarship
			☐ baccalaureate-level scholarship
Name and address of college currently attending
Click or tap here to enter text.
Name and address of school/program at which the scholarship will be used (if different)
Click or tap here to enter text.
Please discuss what attracted you to the medical laboratory field and what role(s) you see yourself having in the medical lab. 
Click or tap here to enter text.
The ASCLS Code of Ethics (https://ascls.org/code-of-ethics/) describes three areas to which medical laboratory professionals have a duty.  Please select one of those areas and provide your reflection about that duty.
Click or tap here to enter text.
Please explain the need for this scholarship, reporting on all other financial aid (scholarships, loans, grants) and all sources of income other than parents (part time jobs, etc)
Click or tap here to enter text.
Names and positions of those providing recommendations.
	Name
	Position

	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.

	Click or tap here to enter text.
	Click or tap here to enter text.



[bookmark: _heading=h.gjdgxs][bookmark: bookmark=id.30j0zll][bookmark: bookmark=id.1fob9te]By signing below, I understand that, should I be awarded an ASCLS-NY scholarship, it must be used in a clinical/medical laboratory technology program. If I change my mind and decide not to complete a clinical/medical laboratory technology program, the scholarship reverts to a loan and must be repaid after graduation.  					     
______________________________ _________________
Type your full name to sign		Date 
	Page 1 of 2
