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 VIRGINIA  HEALTH AND MEDICAL SCIENCE EDUCATORS ASSOCIATION 
FACULTY SCHOLARSHIP APPLICATION 
Directions: Print or type. Fill out form completely. If an item does not apply, put N/A for non-applicable in that space. Questions which require a Yes or No response should only have one box marked. 

Year: 201􀀔 
I am applying for: Established Teacher Scholarship □ New Teacher Scholarship □ 

Name: 

Last First Middle Initial 

Address: 

City: ________________________________ State: ___________________ Zip______________

Social Security Number: ______________________
Employer: ________________________________________________________
Address: ____________________________________________________________
City: ________________________________ State: ___________________ Zip: __________________
Telephone: Work: _____________ Home: ___________________ Cell: __________________________
Fax: Work: _______________________________ Home: ________________________
E-mail: Work : ________________________________ Home: ______________________
Name of VAHAMSEA Program where you work: __________________________________
Your position title: ______________ What subjects within Health Occupations do you teach? _________________
_____________________________________________________________________________________________ 
Immediate Supervisor: _______________________________________ Title: ___________________________
Number of years in this position? _______ Have you ever held a similar position in another school? ____________
Briefly describe your position: ____________________________________________________________________
VAHAMS Member: Yes □ Number of years _______ No □ 
Briefly describe your participation in VAHAMS activities, including those at the Region level. _________________
Should you wish financial need to be considered, include an estimated budget (expenses) for the year for which you are seeking assistance. 
Degree you are seeking: _______________ Have you been officially accepted? _____________
Have you been awarded any other scholarship/s for the year for which you are applying? Yes No 
If yes, please name scholarship/s ________________ Amount Awarded ___________ Year
Application Date Due: July 19, 2011
Mail to: 
Regina Artz, 
Chesapeake Center for Science and Technology 1617 Cedar Road, Chesapeake, VA 23322 
757-547-0134, Fax: 757-547-2391 
Application Certification:

I certify that the information on this application is accurate. If awarded the scholarship and for any reason, I should withdraw or discontinue my studies, I shall notify VAHAMSEA within 30 days, forfeit the amount of the award, and will repay all funds distributed on my behalf within one academic year. 
Name__________________________________________________________

Signature_______________________________________________________

I agree to allow the Scholarship Committee to check my references, if desired and grant permission for this Committee to periodically verify my continuing enrollment and graduation status. 
Name __________________________________________________________
Signature________________________________________________________

**For New Teacher Scholarship Only 
I intend to retain my position as a VAHAMS Educator within Virginia for a minimum of 3 years 
following my graduation. 
Name ___________________________________________________________
Signature_________________________________________________________
