THE ORTHOPAEDIC & SPORTS MEDICINE CENTER SCHOLARSHIP APPLICATION

Please complete the following application and return with listed attachments to:
The Orthopaedic & Sports Medicine Center, Attention: Kate Nadler, Sports Medicine Coordinator,
888 White Plains Road, Trumbull, CT 06611 no later than the Friday, May 11, 2018 deadline.

v An official transcript from v 2 Letters of v' A 250-word essay
your school recommendation from describing your career
Teachers goals
First Name: Last Name:
Street Address: City: State: Zip Code:
Cell Phone #: Email:
High School: Graduation Date:

List Honors/Awards including the dates they were received, please list by date most recent and
descending chronologically:

Name of Honor/Award: Date Received:

List personal and community (including employment) activities conducted outside of school (offices
held, awards, etc), please list by date most recent and descending chronologically:

Activity Type

(Personal/Community/Employment): Name of Office Held/Award: Date:
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Athletic activities including dates, please list by date most recent and descending chronologically:

Athletic Activity: Date:

Colleges/Universities applied to, accepted to, as well as the college/university you will be attending in
the fall semester:

College/University Applied To: Accepted To (Y/N): Attending in Fall Semester (Y/N):

Signature of Applicant Date
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