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	Kaiser Permanente African American Professional Association (KPAAPA)
2012 Scholarship Application
                                               PLEASE TYPE OR USE BLACK PEN
KPAAPA provides scholarships for students who demonstrate academic achievement, commitment to community service, and leadership potential. 
Applicants must reside in Northern California.


APPLICATION INSTRUCTIONS  

Please complete all required information and return application and documents by Monday, June 11, 2012.  
2012 SCHOLARSHIPS:  (Please check each scholarship for which you are applying)

□
School of Allied Health Sciences Inspiration Scholarship - $1,500 

This scholarship is awarded to a high school student who has faced unusual life challenges and risen to become a role model while maintaining a 2.5 GPA or higher.
□    KPAAPA Thrive Scholarship - $3,500  

This scholarship is awarded to a high school student with a 3.0 GPA or higher who has an interest in healthcare (clinical or non-clinical) and whose parent is a KP employee.
        □     KPAAPA / 100 Black Men of the Bay Area Healthcare Scholarships - $4,000 

Three scholarships will be awarded to students who meet the following requirements:
( high school graduate or equivalent;

( completed at least one year in an accredited healthcare program, i.e., Allied School of Health;
( have a 3.0 GPA or higher.

□     
KPAAPA / 100 Black Men of the Bay Area Nursing Student Scholarship (LVN) - $4,000   

   This scholarship is awarded to a student who meets the following requirements:

( high school graduate or equivalent;

( enrolled in and has completed a minimum of one year in an accredited Associated nursing degree program 

( have a 2.5 GPA or higher.
       □     KPAAPA / 100 Black Men of the Bay Area Nursing Student Scholarship (RN, NP) - $4,000   
This scholarship is awarded to a student who meets the following requirements:

( high school graduate or equivalent;

( completed at least one year in an accredited Baccalaureate or Master’s nursing degree program 

( have a 3.0 GPA or higher.

□
The Permanente Medical Group Medical Student Scholarship - $2,000 

This scholarship is awarded to a student who is entering or has completed his or her first year of medical school.

 
□
Dr. Ellamae Simmons Medical Student Scholarship - $4,000  

This scholarship is awarded to a current medical school student in his or her second, third or fourth year of medical school on a full-time basis with a passing status, and who has demonstrated a desire to practice in underserved communities.
  PERSONAL                                                              SCHOOL
	NAME:


	NAME:

	ADDRESS:

	ADDRESS:

	CITY/ZIP:

	CITY/ZIP:

	HOME PH:

	SCHOOL PH:

	CELL PH:

	□ High School   □ Undergraduate   □ Grad School 

□ Medical school

	EMAIL ADDRESS:

	ANTICIPATED GRADUATION DATE:


  EMPLOYMENT & FAMILY STATUS 

	Parent/Guardian 
	Parent/Guardian

	NAME:


	NAME:

	RELATION:

	RELATION: 

	OCCUPATION: 

	OCCUPATION:

	If you are applying for the KPAAPA Thrive Scholarship, please complete:

Kaiser Employee: (   ) Y   (   ) N 

Department:

Facility:

Work Phone:
	


EMPLOYER & JOB TITLE (if applicable):

HONORS/AWARDS – Indicate the year received for each entry. For maximum scoring, list ALL that 
may apply.  Add additional rows as necessary. 
    Example: Dean’s List, Honor Roll, Academic, Sports Awards, etc.

	NAME OF AWARD
	YEAR RECEIVED 
	ORGANIZATION

	Example:
	
	

	CA SCHOLARSHIP FEDERATION
	 12th Grade
	 Oakland Unified School District

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


EXTRACURRICULAR ACTIVITIES – List school activities and indicate offices held. For maximum 

scoring list ALL that may apply.  Add additional rows as necessary. 

Example: Marathon Runner, Basketball, or Volleyball, etc.

	ORGANIZATION
	OFFICE HELD
	TIMEFRAME (Length of Service)

	Example:  
	 
	 

	Varsity Basketball
	Captain
	2 years

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


COMMUNITY SERVICES ACTIVITES AND VOLUNTEER EXPERIENCES – Indicate place 
and dates for each. For maximum scoring, list ALL that may apply.  Add additional rows as necessary.
Example: Soup Kitchen, School Tutoring, or Civic Work, etc.
	ORGANIZATION
	OFFICE
	TIMEFRAME (Length of Service)

	EXAMPLE:  
	
	

	Youth Leadership Council
	President
	2 years

	
	
	

	
	
	

	
	
	

	
	
	


PERSONAL ESSAY – Essays will be evaluated on content and grammar. 

Attach a two-page personal essay which includes (size 12 font, Times New Roman, double spaced, 
1’ margins on top, bottom and sides):

· How has your life experiences shaped who you are today?
· What are your future goals and aspirations?
· What difficult or unusual life challenges have you faced? (Required for School of Allied Health Sciences applicants)
LETTERS OF RECOMMENDATION – Submit TWO (2) letters of recommendation from a professor, counselor, employer, clergy, or any adult not related to you.  Letters must indicate the following:  

· Nature of relationship

· Length of time you’ve know them

· Recognition of personal characteristics, leadership skills, academic excellence

· At least one of the letters must be from a school official, e.g., teacher, counselor, etc.

OFFICIAL SCHOOL TRANSCRIPT – The envelope must be sealed by the school. 

This application packet must include ALL REQUIRED DOCUMENTS as follows:
1)
Application    
2)
Personal Essay 

3)
Two letters of Recommendation 

                      Letters must indicate the following:  
                               -  Nature of relationship

                               -  Length of time you have known them 

                               -  Recognition of personal characteristics, leadership skills, academic excellence

                               -  At least one of the letters must be from a school official, e.g., teacher, counselor, etc.  

4) 
Recent Official Cumulative Transcript – may be mailed separately but must be requested

            by May 25, 2012. 
                 Please list date transcript requested:____________________________

The packet MUST be postmarked on or before Monday, June 11, 2012.
Signature of applicant: ___________________________    ___ Date: ___________________
Mail application and required documents to:

KPAAPA - Scholarship Program

1950 Franklin Street 
Oakland, CA 94612

If you have questions or would like to request a KPAAPA Scholarship application be sent to you by email, please send an email request to the following address: KPAAPA@kp.org.  

In the Subject of your email, please include one of the following, whichever is applicable: 
KPAAPA Scholarship – Application Request

Or

KPAAPA Scholarship – Question 
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