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Dear Scholarship Applicant,

Thank you for your interest in our scholarship program. To qualify and be the
recipient of a monetary award all of the following criteria must be met:

Complete scholarship application

Complete all forms clearly and accurately

Provide two letters of recommendation from non-family members

Write a 350-500 word essay answering the questions provided

(Spelling or grammatical errors are grounds for disqualification.)
Be diagnosed with Sickle Cell Disease or Thalassemia

HwnN P

o

Scholarship Question: The current economic crisis will change college funding
— do you think it will impact you and if so how? What steps can you take to
prevent your being affected by the financial crisis?

Your application will be automatically disqualified if all criteria
are not met.

While attending college you can reapply each year for a scholarship. For more
information go to www.sctpn.org — click on scholarship.

Please submit your completed application to:

SCTPN-Scholarship

84 East 52" Street

Brooklyn, N.Y. 11203-1906
Email to: Scholarship@sctpn.org

All applications must be received by May 30, 2009.
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