Hoxworth
BLOOD CENTER

UNIVERSITY OF CINCINNATI 1([[‘

Scholarship Application

First Name Middle Initial Last Name
Date of Birth Social Security # Phone Number
Address City State ZIP
High School Date of Graduation

Cumulative GPA on an unweighted scale for grades 9 - 12

Name of College/University

Name of Parents or Guardian

Please answer the following questions on a separate piece of paper.

1.
2.
3.
4

5.

Please attach high school transcript(s).

List community service activities.

List school related activities.

Please attach a qualification essay of 250 to 300 words on the topic: “Innovative Ways To Turn High School Students Into
Loyal Blood Donors.”

Essays must be typed and double-spaced. No handwritten essays will be accepted.

| hereby certify that all the information contained within, and attached to this application is, to my knowledge, accurate. |
understand that, if awarded a scholarship under this program, | will enroll in classes at an accredited post-secondary educational
institution within six months of high school graduation, or forfeit the monies in the award.

Applicant Signature Date

Applications must be postmarked no later than close of business, Friday, March 26, 2010 to:

Attn: HOXWORTH SCHOLARSHIP
Donor Recruitment & Development
Hoxworth Blood Center
University of Cincinnati Academic Health Center
3130 Highland Ave. PO Box 67005

Cincinnati, OH 45267-0055 Revised: 10/2009



