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NOCCC SCHOLARSHIP PROGRAM
SCHOLARSHIP APPLICATION FORM
2022-23

Directions: This form should be completed by the student.


													
STUDENT’S LAST NAME			FIRST NAME			MIDDLE INITIAL


													
CURRENT ADDRESS						CITY, STATE, ZIP CODE
	

													
PERMANENT ADDRESS   (IF DIFFERENT FROM ABOVE)	CITY, STATE, ZIP CODE



________________________________________________________________________
EMAIL ADDRESS


_____________			
AGE				DO YOU HAVE A DISABILITY (PLEASE CIRCLE): YES	NO


RACE (PLEASE CIRCLE):  

AFRICAN AMERICAN/BLACK			LATINO/HISPANIC	

AMERICAN INDIAN/ALASKA NATIVE		ASIAN		

PACIFIC ISLANDER				OTHER (PLEASE SPECIFY): _________________

DO YOU KNOW SOMEONE (E.G., FAMILY MEMBER) WHO IS A MEMBER OF NORTH OMAHA COMMUNITY  
CARE COUNCIL? (PLEASE CIRCLE):

NO			YES (PLEASE NAME): __________________________________


WHO REFERRED YOU TO APPLY?  __________________________________________________



		 											
HIGH SCHOOL ATTENDED					CITY, STATE


		 											
COLLEGE/UNIVERSITY NAME				CITY, STATE



	__________________________________________	_____________________________
	SCHOLARSHIP AMOUNT REQUESTED			STUDENT’S MAJOR/DEGREE

	TURN OVER 



__________________________________________						
EXPECTED FAMILY CONTRIBUTION (EFC)			CURRENT YEAR IN COLLEGE

	
								
CURRENT GRADE POINT AVERAGE			


1. DO YOU INTEND TO APPLY TO A HEALTH PROFESSIONAL SCHOOL (E.G. MEDICAL SCHOOL, PHYSICIAN ASSISTANT, NURSING, OCCUPATIONAL THERAPY, AND PHYSICAL THERAPY) AT ANY TIME AFTER GRADUATION?
YES		NO

2. WILL YOU APPLY TO UNMC, UNO, CREIGHTON UNIVERSITY, OR ANY OTHER NEBRASKA
UNIVERSITY FOR ADMISSIONS TO ANY OF THE HEALTH PROFESSIONAL SCHOOLS THEY OFFER?

YES		NO

3. WHICH HEALTH PROFESSIONAL SCHOOLS ARE YOU AWARE OF AT UNMC? (CHECK ALL THAT 
APPLY):

1

__MEDICINE
__NURSING
__PHYSICIAN ASSISTANT
__PHYSICAL THERAPY
__RESPIRATORY THERAPY
__OCCUPATIONAL THERAPY	
__PHARMACY
__PUBLIC HEALTH
__OTHER (SPECIFY):___________






Please complete this NOCCC Scholarship Application Form, provide a copy of current enrollment/registration, and return scanned copies via email or by postal mail to:

NORTH OMAHA COMMUNITY CARE COUNCIL
P.O. BOX 31341, OMAHA, NE 68132
   EMAIL: MAIL@NOCCC.ORG
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