
The makers of the TYLENOL® Family of Products will award ten $10,000 scholarships and 150 $1,000 scholarships for higher edu-
cation to students who demonstrate leadership in community activities and school activities and major or who intend to major in
areas that will lead to careers in health-related fields and are residents of the 50 United States or the District of Columbia.

You may apply to the TYLENOL ® Scholarship if you will be attending an undergraduate or graduate course of study in the Fall 2004
at an accredited two or four year college, university or vocational-technical school. This includes those students currently
enrolled in an undergraduate or graduate course of study and have one or more years of school remaining. Past winners of
the Tylenol Scholarship are not eligible to apply or win in 2004/2005.

To apply for a TYLENOL ® Scholarship, you must comply with the application checklist at the end of this form.

SCHOLARSHIP
STUDENT 

APPLICATION

TYPE OR PRINT ALL INFORMATION EXCEPT FOR SIGNATURES

FOR 
SCHOLARSHIP

AMERICA
USE ONLY

I.D.# PD RIC/CS GPA SATV SATM ACTE ACTM TOTAL

APPLICANT DATA
Middle 

N A M E Last__________________________First ______________Initial ______

PERMANENT HOME

M A I L I N G
A D D R E S S Number _________Street _________________________Apt # ___ __

City _____________________________State_________Zip__ _ _ _ _ _ _ _

D ATE OF
BIRTH        Month _______ ___Day ____Year ______ Phone  ( _____) _____ _ _ _ _

SOCIALSECURITYNUMBER ___________________________________________

Please indicate your status. (For statistical purposes only.) ❏ Male  ❏ Female

❏ Alaskan Native/American Indian   ❏ Asian   ❏ Pacific Islands/Native Hawaiian

❏ African American/Black                     ❏ Hispanic/Latino                       ❏ White

HIGH SCHOOL SENIOR STUDENT DATA
G R A D U AT I O N
DATE Month_______________ Year_____ _ _ _ _ ___ _ _ _ _ _ __ _ _ _ _ _ __ _ _ _ __

THIS SECTION MUST BE COMPLETED AND SIGNED BY
HIGH SCHOOL PRINCIPAL OR GUIDANCE COUNSELOR.

(high school seniors or if you have graduated 
high school and not completed at least one term at 
a post-secondary school).

Applicant’s rank _______________ in a class of______ _________ students

Cumulative unweighted grade point average _______________ / 4.0 scale

Cumulative weighted grade point average__________________ / 4.0 scale

_________________________________________________________________
Principal or Guidance Counselor signature Title

UNDERGRADUATE AND 
GRADUATE STUDENT DATA
Name of college you currently attend.

______________________________________________________________________

City ______________________________ State _______________Zip ___________ 
❏ 4 yr. College or University
❏ 2 yr. Community or Junior College
❏ Vocational-Technical School
❏ Other: please specify ______________________________

Year in post-high school program next school year:

1   2   3   4   5   or   Graduate Study

Major or course of study _____________________________________________

Anticipated date of graduation__________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ____
M o n t h / Ye a r

C u r rent college cumulative grade point average (4.0 scale) ______________ _ _

Degree sought :    ❏ Bachelor      ❏ Associate       ❏ Certificate      ❏ Other 

IF YOU ATTACH ADDITIONALSHEETS, THE BELOW FORMA T MUSTBE USED AND DO NOTREPEAT ACTIVITIES.

SCHOOL COMMUNITY AND VOLUNTEER ACTIVITIES

1. SCHOOL ACTIVITIES
List all school activities in which you have participated during the past 4 years (e.g. student government, music, sports, etc.). Indicate all special awards and
honors. List all leadership positions and offices held. Check academic years during which you participated.

STORE INFORMATION (Required)
Please tell us from which retailer you obtained this application. If this 
application was obtained from another source, please provide the name 
of your favorite TYLENOL® brand retailer.

Store _________________________________________________________________

City____________________________ State ________________ Zip ___________ 

How did you first hear about this scholarship?

❏ TV/Radio          ❏ Retail Store ❏ High School/College Officer

❏ Internet           ❏ Coupon in Sunday Paper    ❏ Other _____ _ _ _ _ _ _ _ _ _ _ _

❏ Newspaper      ❏ College Fair
(PLEASESPECIFY)

Activity Special Awards/Honors Leadership Positions/Offices Held

Activity Special Awards/Honors Leadership Positions/Offices Held

2.COMMUNITY AND VOLUNTEER SERVICES
List all community and volunteer activities in which you have participated without pay during the past 4 years (e.g. Blue Cross, Big Brother/Big Sister, Youth 
Group, volunteer at nursing home, recycling project, etc.). Indicate all special awards and honors. List all leadership positions and offices held. Do not list any
paid work. Check the academic years during which you participated.

ALL APPLICANTS
Name of post-secondary school you attend or plan to attend. Use offical school name. Do not use abbre v i a t i o n .

______________________________________________________________________ City _______________________________________ State ________________________________ _ _ _ _

Health-Related Field of Study ______________________________________________________________________________________________________ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Year in school next year:   1    2    3    4    5     or     Graduate Study Expected graduation date: Month ____________________ Year ________ _ _ _ _ _ _ _ _



GOALS AND ASPIRATIONS
Write a brief essay (100-200 words) on your goals as they relate to your 1-Education, 2-Career, and 3-Future Plans
in a health-related field. Use an additional sheet if necessary.

OTHER EXPERIENCES
In two or three sentences, state which experiences or persons have contributed to your plans to pursue a 
career in a health-related field.

APPLICATION CHECKLIST
This scholarship application becomes complete and valid 
only when you have enclosed the following materials:

❏ Student Application
❏ Essay/Goals and Aspirations
❏ High school seniors and students who have completed less than one full quarter or semester of 

p o s t - s e c o n d a ry education (college) must include a high school transcript of grades with test scores; or
❏ Students currently or previously enrolled in college, graduate school, or vocational-technical school 

must include all university or vo-tech transcripts of grades.
❏ Name of the TYLENOL® retailer where this application was obtained. If obtained from another source, 

indicate your favorite TYLENOL® retailer.

(TRANSCRIPT, INCLUDING GRADING SCALE, MUST BE ENCLOSED WITH APPLICATION)
Mail To: Scholarship Management Services

Scholarship America
One Scholarship Way, PO Box 88
Saint Peter, MN 56082
1-800-537-4180

SELECTION OF RECIPIENTS
Scholarship America has the sole responsibility for selecting recipients.

CERTIFICATION
In submitting this application, I certify that the information provided is complete and accurate to the 
best of my knowledge. Falsification of information will result in termination of any scholarship granted. 
This application is the sole property of Scholarship America.

Applicant’s Signature __________________________________________________  Date: ____________________.

Parent’s Signature ________________________________________ _ _ _ _ _ _ _ _ _ _ _ _ _ Date: ____________________.

OFFICIAL RULES
In order to be eligible for a scholarship, applicants must complete the application form in its entirety and return it to Scholarship America by
the entry postmark deadline, April 30, 2004. All applications will first be screened on the basis of leadership responsibilities in community
activities and school activities and on grade point average. Scholarship recipients will be selected on the basis of the number, length of 
commitment, and quality of leadership responsibilities in community activities and school activities, awards and honors (40%), a clear 
statement of education and career goals (10%), and academic record (50%). Scholarship America will have sole responsibility for the 
selection of recipients and its decision will be final. Recipients will be notified by mail. Void where prohibited. All federal, state, and local 
laws, and regulations apply. Recipients shall be responsible for any and all taxes. Recipients will be required to sign and return an Affidavit 
of Eligibility/Release of Liability. Acceptance of scholarship constitutes permission to use recipient’s name and/or likeness for purposes of
advertising and trade and agreement to attend a local awards ceremony at the TYLENOL® brand’s expense without any further 
compensation, unless prohibited by law. No transfer of scholarship is permitted. Offer open to residents of the 50 states and District of
Columbia who plan to attend an accredited post-secondary school in the Fall of 2004 and enroll in an undergraduate or graduate course 
of study in a health-related field. Employees of McNeil Consumer and Speciality Pharmaceuticals, Scholarship America, their affiliates, 
subsidiaries, advertising and promotion agencies and the families of each are not eligible.  Past winners of the Tylenol Scholarship are not 
eligible to apply or win in 2004/2005. Names of recipients will be posted on the Tylenol website at www.tylenol.com in August 2004.

ENTRY POSTMARK DEADLINE

April 30, 2004

Copyright © 1988
Scholarship America
All Rights Reserved.

(if applicant is under age 18)
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$2.00 cash back for college  when you purchase any 
2 TYLENOL® products at pa rticipating stores during 
March 2004. 

Get advice on college savings  

www.money.msn.com/Tylenol  


