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“EMILY LEE SCHOLARSHIP PROGRAM”
SUMMARY

LEE INITIATIVES

Health &Wellness

ENDOWMENT

SCHOLARSHIPS: The number of scholarships and the amount of each scholarship is to be determined by the
Scholarship Award Committee. Bach award will be $2,000,

ELIGIBILITY: Lee Initiatives, Inc. will sponsor awards te be given annually to graduating high school seniors
accepted full-time into a post secondary school with a declared health care major and also those
individuals who are currently enrolled in a post secondary institution with a declared health
care major. Applicants must live in Cambria, Somerset, Blair, or Bedford counties.

SELECTION: The selection of scholarship recipients will be determined solely by the Emily Lee Scholarship
Award Committee.

SELECTION CRITERIA:

APPLICATION PROCEDURE:

NOTIFICATION:

PAYBACK;

QUESTIONS:

1. Level of financial need considered.

2. Acceptance in a full time health related program at an accredited undergraduate
college or university required. QR Enrofled in an accredited undergraduate college
or university with a health related major.

1. Applications can be downloaded from the Lee Initiatives web site at

www leeinitiatives.com

2. Information contained in the application is confidential and will be reviewed
only by the members of the Emily Lee Scholarship Award Committee.

3. All applications must be postmarked no later than Friday, May 8, 2020
te be considered.

4. All components of the application must be received by the deadline (including
outside references) in order to be considered. In order to be Fair to all
applicants, no exceptions can be made. The applicant is responsible for making
sure their application is complete and submitted by the deadline,

L. All applicants will be notified in writing of acceptance or rejection of
scholarship award.

There will be no payback expected unless the awardee has not completed specified
coursework. It is the responsibility of the recipient of scholarship aid to notify the
Lee Initiatives upon termination of his/her study from the educational institution
for any reason, except graduation. Should the award recipient not complete the
coursework specified in his/ her scholarship application, the scholarship monies
shall automatically become a loan due payable to LEE INITIATIVES, INC. within
one year of school termination date.

If you have any questions about the program or completion of the application,
please call 533-0751.















“EMILY LEE SCHOLARSHIP PROGRAM”

EVALUATION

SECTION 1:  To be completed by applicant.

Applicant's Name

Last First Middle

WAIVER

The Family Educational Rights and Privacy Act permits us to request, but not
require, that you waive your right to inspect this evaluation. In considering
whether you will waive, please be advised that the information contained on
this form will be used to evaluate you as an applicant for the Emily Lee
Scholarship.

A. I waive the right to see this evaluation..

Signature Date

B. 1 retain the right to see this evaluation.

Signature Date

[ hereby request that complete this evaluation as my

academic, personal or work reference.
(choose and circle one}

The information provided will be reviewed by the Scholarship Committee to help determine my worthiness for a
scholarship sponsored by the Lee Initiatives, Inc.

SECTION 2:  To be completed by the evaluafor.

The applicant is a candidate for the Emily Lee Scholarship for individuals entering health care fields

of study. Your comments will be read by the Scholarship Selection Committee to gain better understanding
of the applicant. Your cooperation in completing and promptly returning this evaluation will assist both the
applicant and the Committee, Thank you.

(OVER)






PLEASE REMEMBER...
References are NOT meant to be returned with your application!

We are to receive each reference separately from the person giving
the reference by the deadline date.

Please try to secure a personal, work and academic reference.

If you have not been employed, try to include two academic references
and one personal reference.

Emily Lee Scholarship Checklist:

Completed Application
W2-Mother’s
W2— Father’s
Most recent Transcript (High School/College)
References sent by referral source:
Personal

Work
Academic





