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Kids Fighting Against Crohn’s and Colitis Together





Part I:  The Applicant 
	Name
	

	Address
	

	City/State/Zip
	

	Phone number
	

	Email Address
	

	Date of birth
	

	Gender
	


Part II:  Educational Background 

Please list all recent schools you have attended including your current high school.  Please list the most recent first. 

School Name





Dates Attended 
	
	

	
	

	
	


Part III:  Extracurricular Activities

Please list any activities or organizations with which you have been involved.  (Clubs, Athletics, ect).  Please only list high school organizations. 

Date



      Activity



Position Held
	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Part IV:  Community Service 

Please list any community service and activities completed during your high school enrollment.

Dates
           Hours participated          Organization
                            Activity 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Part V:  Awards and Honors

Please list any award or honor received during high school enrollment.  

Date

Award or Honor Received





	
	

	
	

	
	

	
	

	
	


Part VI:  Essay

Please submit a 250 word essay including a personal statement that includes your aspirations/goals and how you have overcome your struggle with Inflammatory Bowel Disease. 
Part V:  Recommendations

Please submit recommendations from a teacher, school official, community member, or counselor. Only submit 1 letter of recommendation, no longer than one page.  The recommendation should include:  why the student should receive this scholarship; student’s outstanding achievements or qualities; the relationship to the student; and any other information that would be beneficial in choosing scholarship recipients. The reference letter should be submitted on official letterhead and in a sealed, signed envelope from the writer.  They should be mailed in with the application.  
Part VI:  Privacy

This scholarship is a onetime scholarship to the college of the student’s choice. 

All health information submitted is confidential and will not be shared with anyone outside the scholarship selection committee.  By signing this, you are giving permission to share this information submitted in the application and essays (written by you and your references) with the selection committee.  Thank you for your participation! 

Part VII:  Verification

By signing below, you verify that all information is correct and your own work. 

Signature:________________________________________________________

Date:_________

Parent’s Signature:_________________________________________________

Date:_________
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