
 

 

 
 

 
 

 2019 SCHOLARSHIP APPLICATION 
 
Instructions: Please complete the application, attaching additional sheet(s) of paper for 
the essay if necessary.  Type or print legibly in black ink.  Please sign and date the 
application. 
 
 
Applicant General Information 
 
Mrs.___ Ms.___ Mr.___    Male ___Female___   Self Described Ethnicity ______________ 
 
Name: ___________________________________________________________________ 
 
Mailing Address: ___________________________________________________________ 
 
Telephone No.: _________________________________Email: ______________________ 
 
Marital Status:   Single_______________________ Married: ________________________ 
 
Date of Birth: _______________________         Place of Birth ________________________ 
 
Household Income: _________________________________________________________ 
 
No. of Dependents: _________________      Spouse’s Occupation: ____________________ 
 
High School ________________________________________________________________ 
                                 Name    City                              Dates of Attendance 
 

College__________________________________________________________________________________ 

             Name    City         Dates of Attendance 
 

College Currently Enrolled: _______________________________________________________________ 

 

Year______________________________________       GPA __________________________ 
 

 
How did you learn about this scholarship? ________________________________________ 
 
___________________________________________________________________________ 
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Submit This Application with the Following Materials 

 
1. Official College Transcript 

 
2. One or two Page Typewritten or Printed Essay (personal statement) about yourself. 

Maximum of 500 words.  Include your reason for choosing your field of health 
endeavor.  Include any community service you have participated in, your professional 
goals upon completion of your program and any challenges and successes in school.  
Express your financial needs and why you should be considered and chosen to receive 
the Auxiliary to the Sinkler Miller Scholarship Scholarship.  

 
3. All completed documents must be received by Monday, September 3, 2018 to: 
 
4. Mail hard copy to:    Mrs. Gayle Simmons 
      33 Lane Court   
      Oakland, CA. 94611 
 
If you have any questions, please contact: 

 
Gayle Simmons     or Mrs. Barbara Hopper  

 510-338-1133    510-635-4839 
 gaywilson@comcast.net  bjhopper@aol.com 
       
 

Scholarship recipients must be present on the afternoon of Sunday, 
September 16, 2018 to receive the scholarship. 
 
 
 
 
Signature_______________________________________ Date___________ 
 
 
 
 
Confidentiality Clause:  Please note that the information contained in this document will 
remain confidential and will only be shared with the ASMMA Scholarship Committee.  

mailto:bjhopper@aol.com

