
KPSAHS Community Benefit Scholarship Application (2020)

If you have questions about the scholarship application, please email scholarshipinfo@kpsahs.edu or call 510-231-4327. Reminder that
the deadline for submission is Monday evening, September 07, 2020, by 11:59 p.m (PST)

Last Name:

First Name:

Preferred Email Address:

1. Please provide a little information about yourself...*

2. Student ID number (if known)

3. What is your program of study and quarter start?*

Medical Assisting (Fall 2020 Start)

Nuclear Medicine (Fall 2020 Start)

Sonography - Cardiac (Summer 2020 Start)

Sonography - General (Summer 2020 Start)

4. In what city do you live?*

5. Did you apply for the KP Loan Program?*

Yes, and I was granted the loan.

Yes, but I was denied the loan.

No, the KP loan is not available for my program (Medical Assisting only)

No. I didn't apply because....
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What is your family's
annual household income?

Number of persons in the
household (including
yourself)

6. Tell us about your household income; enter only numeric values. (Include all sources of income for all
members of the household; for example, alimony, child support, disability, social security, rental income,
wages, etc.)

*

7. Were you referred to KPSAHS by an outside agency?*

Yes

No

8. If you answered "yes" to the question above, identify the outside agency(-ies):

Department of Rehabilitation 

Labor Partners (e.g. SEIU)

Richmond Works

Rubicon

WIOA

Veteran's Educational Services

Other (please specify)

9. How did you plan to finance your education? (2,000 character limit, approximately 250 words)*

10. Describe any circumstances you would like the scholarship committee to consider. (2,000 character limit,

approximately 250 words)

11. Please describe how your personal background relates to your decision to pursue a scholarship. You may
include any educational, familial, cultural, economic, or social experiences, challenges, residency and
citizenship, first-generation college status, or opportunities relevant to your academic journey and how your life
experiences contribute to the social, intellectual, or cultural diversity within the campus community and your
chosen field. (2,000 character limit, approximately 250 words)

*
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Please upload in one consolidated file. (You may use the library copier to scan to email to create a PDF or
use a smart phone app such as TurboScan to photograph multiple documents and create a PDF.)

   No file chosen

12. Upload any recognition you have received or awards that you are proud of.  You may also include
community service and academic awards that you would like considered.  [Do not include KPSAHS transcripts,

letters of reference, and/or evidence of job shadowing used for admissions.] Not all applicants are expected to have community

service or academic awards.

Choose File Choose File

   No file chosen

13. Upload your Scholarship Certification and Permission to Release Information Form here.*

Choose File Choose File
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https://kpsahs.edu/sites/default/files/managed_media/Documents/Scholarship_and_Records_Release_Form.pdf
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