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PAF Scholarships for Survivors 

Patient Advocate Foundation is pleased to announce the following scholarships that are named in 
honor of our Sustaining Partners in Progress who offer outstanding support to patients through their 
national care-giver and indigent drug programs that will be awarded for the 2003-2004 school year:  

• The Cheryl Grimmel Award  
• The Monica Bailes Award  
• American Cancer Society Scholarship  
• AMGEN, Inc. Scholarship  
• AstraZeneca Scholarship  
• Bristol Myers-Squibb Oncology/Immunology Scholarship 

* Candidate must be a cancer survivor or someone living with AIDS/HIV  
• GlaxoSmithKline Scholarship  
• Novartis Oncology Survivorship 

The purpose of these scholarships is to provide support to patients seeking to initiate or complete a 
course of study that has been interrupted or delayed by a diagnosis of cancer or other critical or life 
threatening disease.  
 
Course of Study  
A primary criterion for eligibility is that the recipients pursue a course of study that renders them 
immediately employable after graduation. This scholarship may be used for a two-year degree, four-
year degree, or advanced studies if the regimen pursued satisfies the main employable criteria.  
 
Requirements  

• Applicants must complete the Scholarship for Survivors Application in its entirety  
• Medical Criteria: Must be a survivor of a life threatening, chronic or debilitating disease. 

* Must obtain written documentation from physician.  
• Must provide information last year’s tax returns which will demonstrate financial need  
• Must provide a high school and/or current college transcript  
• Must provide at least two letters of recommendation from non-related persons 

Criteria Once Scholarship is Awarded:  

• Must maintain an overall 3.0 GPA  
• Must be a full time student  
• Must sign an agreement to complete 20 hours of community service for the year the scholarship 

will be dispensed and provide PAF with a confirmation when that service has been completed 



Amount of Award  

• Award amount is $5,000 annually  
• The award is payable in equal amounts (per semester/trimester/quarter) directly to the College 

or University for the purpose of defraying tuition and other fee costs (books are not to be 
included)  

• The scholarship will be awarded annually* until one of the following criteria are met:  
o Graduation of the student from the course of study  
o The student falls below full time status (as defined by the attending College or University) 
o The student fails to maintain an overall GPA of 3.0  
o The student fails to fulfil the 20 hours of community service during each school year for 

which the award is made  
o The student withdraws from the College or University 

* Maximum Award Amounts:  
$10,000 over a two (2) year period for an Associate's Degree  
$20,000 over a four (4) year period for a Bachelor's Degree  
$20,000 over a four (4) year period for Medical School  
$10,000 over a two (2) year period for a Master's Degree 

 
 
Applications must be received with a postmark date no later than May 1, 2004.  
 

Adobe Acrobat Reader is required to view this document. Click the PDF icon to download the software if you do not have 
it already.  
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Part V: 

Please provide us the following financial information including last year’s tax returns to show financial 

need: 

 

Family size: ___________ How many members (including yourself) will be in college? _____________ 

Do you have dependent children? __________________ Ages of children: ________________________ 

 

Family income for last year (taxable and nontaxable): ________________________________________  

Note:  Dependent students give parents’ income. Independent students give student (and spouse, if married) income 

___ 0 - $14,999 ___ $15,000 - $29,999 ___ $30,000 - $44,999 ___ $45,000 - $59,999 ___ $60,000 and over 

 

Additional income of dependent students: __________________________________________________ 

 

Part VI: 

Must write an essay on why you have chosen to further your education; how this illness affected your 

family and your decision on continuing your education and how you feel you can help others by 

earning this degree.  (1000 word maximum) 

 

Part VII: 

How did you learn about the scholarships available through Patient Advocate Foundation?  

______________________________________________________________________________________ 

 

Is there any additional information you would like Patient Advocate Foundation to know in reviewing 

your scholarship application? _____________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Additional Requirements: 
�x Complete Application in full (Part I-VII) 
�x Medical Criteria: Must be a survivor of a life threatening, chronic or debilitating disease. 

* Must obtain written documentation from physician. 
�x Must provide information last year’s tax returns which will demonstrate financial need. 
�x Must provide a high school and/or current college transcript 
�x Must provide at least two letters of recommendation from non-related persons. 
 

 

 

All applicants will be notified by June 15, 2004. 


