


   Assured Care Int'l School Scholarship Program Application Form 

 

 

Scholarship Competition 

Why do you want to participate in the Assured Care Scholarship Program?  

(Please write a brief statement in the space below) 

 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Health Information (Optional) 

Do you have any medical conditions we should be aware of?.  

(If yes, please specify) 

 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 



   Assured Care Int'l School Scholarship Program Application Form 

 

 

Declaration 

I, the undersigned, declare that all information provided in this application is true 

and accurate to the best of my knowledge. 

Patents'/Guardians' Signature:  _____________Date: ________________ 

For School Use Only 

Application Received By: ___________________________  

Date: ___________________________________________  

 

Status:  Approved / Not Approved 

 

Notes: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 


