The Simon Cancer Foundation Inc.

Harvey Simon Memorial Scholarship

Application Form for 2010 Scholarship
Application Deadline: February 28th, 2010

All fields are required

	Last Name:
	First Name:

	Address:

	City:
	State:
	Zip Code:

	Telephone Number:      (      )        -     
	Fax: 

	E-mail Address:

	

	College or University attending in Fall 2010:

	School ID Number:

	Anticipated Graduation Date:

	Address:

	City:
	State:
	Zip Code:

	Unweighted GPA(4.0 Scale):


Community Service (Last 4 Years)
Put an X in the number of years you performed the said activity

	Activity
	Hrs/Wk
	1
	2
	3 
	4 

	Ex. Soccer Coach for Youth Soccer League
	10
	
	X
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Extracurricular Activities (Last 4 Years)

Put an X in the number of years you performed the said activity

	Activity
	Office(s) Held
	1
	2
	3
	4

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Essay
Write a short essay (max 500 words) on “Describe how this particular challenge in life has given you an opportunity in building character.”
Application Checklist (Do not submit with application)
⁯ Application Completed (Submitted online to TheSCF@gmail.com)
⁯ Official Transcript 
⁯ Letter from a physician familiar with the details of your condition

Official Transcript and Physician Letter should be mailed to:

The Simon Cancer Foundation

1129 Broadleaf Ct.
Maineville, OH 45039

