HealthPort, LLC
120 Bluegrass Valley Parkway
Alpharetta, GA  30005-2204

Scholarship Application
Scholarship Awarded for Spring Semester

APPLICATION DUE DATE:  AUGUST 15

Student Name:__________________________________ Banner# ______________________

Address (Local):

____________________________________________________________________________
Street						City				State	Zip Code

Address (Permanent):

____________________________________________________________________________
Street						City				State	Zip Code


Telephone (Local): ____________________________	E-Mail:_______________________

Current Cumulative GPA (Include Transcripts): _________	Current Status/Year:_____________


Honors/Awards received (continue on an attached page if necessary):

____________________________________          ___________________________________

____________________________________          ___________________________________

Written summary of demonstration of service since enrolling at ECU:
(Please attach one typed page or less detailed summary)

Written statement justifying financial need:
(Please attach one typed page or less detailed summary)



____________________________________________________		_______________
Signature									Date

Please return completed application by August 15 to:

East Carolina University
College of Allied Health Sciences
Department of Health Services and Information Management
Attn:  Student Affairs Committee
4300 Health Sciences Building MAIL STOP 668
Greenville, NC  27858

A scholarship committee will review all applications and a decision will be made for this award by September 15.
