GROWING HOPE

SCHOLARSHIP APPLICATION 
Scholarship Award Ceremony and Dinner July 27, 2010,  6:30 – 9 pm
Life with Cancer Family Center

8411 Pennell Street, Fairfax VA  22031

History:  Growing Hope was started in 1998 by 3 parents who wanted to fill a void by supporting families who have a child with cancer. As a local charity, its mission is to provide supportive, non-medical care to children with cancer and their families in the Northern Virginia area. 100% of the funds donated go directly toward activities for the children with cancer and their families and toward financial assistance.

Teen and Young Adult Childhood Cancer Survivors Scholarship Award Dinner Event:  Life with Cancer, Growing Hope, and DC Candlelighters will be co-sponsoring a dinner and scholarship award ceremony, including speakers addressing topics pertinent to survivors on July 27th, 2010. Growing Hope is offering ten (10), $1,000 college scholarships to childhood cancer survivors in connection with this event.  Scholarships may be used for tuition or books.  Additional scholarships will be awarded to returning survivors who have been awarded scholarships in 2009.
Eligibility Criteria:  To be eligible, you must be a childhood cancer survivor treated in Northern Virginia, currently aged 17 to 30, diagnosed with cancer prior to the age of 18.  You must be currently enrolled or accepted at a two or four year college or vocational school.  A vocational or technical school program may be less than two years.  

To apply, please submit the following:   

1)  A half to one page, typed personal narrative about your cancer journey and your educational or vocational goals; OR  

2)  A photograph (if you are taking photography) or a photograph of your artwork (e.g. of your paintings, ceramics, sculpture, etc. if you are an art major), AND
3)  Proof of acceptance or enrollment in a college or vocational program, AND
4)  Documentation of treatment for childhood cancer prior to age 18 (e.g. letter from health care professional, hospital bill or insurance statement).

Please complete the following:

Name___________________________________________Phone_________________________

Address_______________________________________________________________________

Date of Birth_______________Age at diagnosis________________Current Age_____________

Diagnosis__________________________________Date of Last Treatment_________________

College/University/Vocational School or Program______________________________________

Date of Acceptance______________________________Year/Month in School______________

Major/Field of Study_____________________________Expected Date of Completion________

Please return this completed form and all documents by July 20, 2010 to:

Growing Hope

P.O. Box 151

Fairfax Station, VA  22039    Questions:  email   mjost@cnmc.org, or call  703-597-3391 
