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MEDICAL EDUCATION SCHOLARSHIP PROGRAM
APPLICATION - ACADEMIC YEAR 2011 - 2012

NAME
MAILING ADDRESS
Street Address Apt. Number
City State Zip
TELEPHONE EMAIL
DATE OF BIRTH
NAME AND LOCATION OF HEALTH CARE SCHOOL
Name of school
Address of school
City State (only Colorado schools) Zip

Program in which you are enrolled or admitted:

Anticipated graduation date:

Release: I agree that the TUCC Foundation may verify all statements in this application. I grant
permission to the school in which I am enrolled to release relevant information of financial
and scholastic standing.

Signature: Date:

DOCUMENTATION:

1. Please provide a letter of acceptance or other proof of enrollment with this application.

2. Please provide a letter of need identifying the dollar amount requested - if this is a one-time
request or a recurring financial need while in the program.

3. Please provide a letter of professional goals and aspirations in your chosen field.

4. Please provide a letter of recommendation.

DEADLINE:
1. All application materials must be submitted in writing.

2777 Mile High Stadium Circle
Denver, CO 80211

303.783.2777
foundation@tucc.com
www.tucc.com/foundation




2. Submit all materials to:

Martha Ruschival, RN, BSN
TUCC Foundation
2777 Mile High Stadium Circle
Denver, CO 80211

303.783.2777
foundation@tucc.com
www.tucc.com/foundation




