
PAAV- Student Scholarship Award

NAME ____________________________________________________ SUFFIX(PA-C, JR. III)_______

SOCIAL SECURITY NUMBER _______ - _______ - _______

HOME ADDRESS _______________________________________________________________________

CITY ___________________________________________________STATE_______ ZIP____________

HOME PHONE ___________________________ SCHOOL PHONE __________________________

EMAIL_________________________________________________________________________________

PA PROGRAM _________________________________ LOCATION ________________________

DATE STARTED PA PROGRAM ________________ MONTH/YEAR OF GRADUATION ___________

1. Financial Statement:
a. Briefly list the total annual expense of your education and how you are meeting that obligation. This

should include tuition, rent, books and medical equipment. (Do not include food and clothing).

b. List income such as loans, other scholarships, and family assistance for current academic year.



2. Educational Statement: (to be completed by PA program director or faculty advisor)

Please print.

NAME: _______________________________________________________________

TITLE: _______________________________________________________________

This student IS/IS NOT in good academic standing at_______________________________________.

CURRENT GRADE POINT AVERAGE: ________ (on a _____ point scale)

SIGNATURE: ________________________________________________DATE: ___/___/___________

.

COMMENTS ABOUT APPLICANT AS A FUTURE PA:

3. Personal Statement:
Please include a typed, written statement that answers these questions: How do you intend to use the
PAAV scholarship award? Do you hope to return to Vermont to work as a PA? How will you contribute
to the PA profession? What are your professional goals? This is an open essay that will tell us about you
and your specific needs.

Name of programPlease Circle one


