HENRY H. STROUD MD. MEMORIAL 

 SCHOLARSHIP FUND

APPLICATION
You have expressed an interest in seeking tuition assistance to help fulfill your education plans. Please complete this application and return to:
Richard A. Gentsch












Delaware Community Foundation 









P. O. Box 1636









Wilmington, DE  19899

Name 

_________________________________
S. S.# 
___________________________

Address ________________________________
Phone # 
__________________________



_________________________________      Marital Status
___________________



________________________________        Age _____  E-Mail address ___________

Applicant's Employment Status 
______________
If married, spouse’s employment status

Applicant's Employer
 _____________________
_________________________________

Occupation
 _____________________________
Spouse’s Occupation 
________________

Total taxable family income for last year. $__________  

(SUBMIT YOUR LAST FEDERAL TAX FORM 1040 - see below***)

Estimated total taxable family income for this year ________________

Total number of household dependents
_______ Number & age of dependent children ________

Applicant's educational background:

High School (City/State)
 _______________________________________________________

College (City/State)
 ___________________________________________________________

Please enclose copy of complete college transcript, including most recent grades - see below*** .

----------------------------------------------------------------------------------------------------------------

*** In the absence of most recent tax return and grade report, attach a brief, signed statement from instructor or non-family member who may be contacted to verify academic status and/or financial need.  Such statement must include name, title, company or other affiliation, address, and phone number.
List of awards and extracurricular activities

Letter of recommendations 

A 500 word or less essay on your current career plans 

All materials must be postmarked no later than March 31st .  Send to

Henry H. Stroud Md. Memorial

Scholarship Fund Scholarship Committee

Delaware Community Foundation

P.O. Box 1636

Wilmington, DE  19899
HENRY H. STROUD MD. MEMORIAL 

 SCHOLARSHIP FUND

at the 

Delaware Community Foundation

Guidelines and Criteria

Eligible candidates shall be Delaware residents who have recently graduated and been accepted at an accredited school of medicine.  Scholarship awards shall be based on the applicant's demonstrated commitment to pursuing the highest standards of excellence, ethics, and compassion in the medical profession, as well as his or her academic promise and financial need.  Special consideration will be given to applicants demonstrating an entrepreneurial and innovative approach to medicine.

Eligibility:

Applicants must be:

· A Delaware resident

· Accepted at an accredited school of medicine

· Eligibility will NOT be affected by gender, race or ethnic background, national origin or sexual orientation 
The Henry H. Stroud Md. Memorial  Scholarship Fund will be awarded after the determination of other financial assistance and is intended to supplement and not replace other financial support.  

While there is no guarantee of continuing support, recipients are eligible to re-apply in successive years, for a maximum of four (4) annual awards.  The same criteria will be used in determining renewal awards.

Criteria:

Scholarship recipients will be chosen by the Henry H. Stroud MD Memorial  Scholarship Fund Committee through an objective, competitive process.  Applicants will be ranked by each scholarship committee member on the following:

· Financial need 

· Demonstrated academic promise

· Recommendation by a teacher, guidance counselor, or other appropriate party

· Essay

