Pediatric Cancer Survivorship

College Scholarship Information

Red Shamrock Foundation (RSF) is awarding a $1,000 scholarship to a pediatric cancer survivor
in the state of lowa.

Application Deadline: Application must be postmarked by Friday, April 15, 2016.
Application Qualifications:

& Must be a pediatric cancer survivor who currently has cancer or has completed their
treatment protocol. A pediatric cancer survivor is defined as someone who was
diagnosed with cancer prior to their 21st birthday.

% Resident in the State of lowa
& Graduating senior or has graduated in the State of lowa
% Enrolling in college in 2016

Applications must include the following:

& 500 word essay (or less) describing how cancer has affected your life. What does
survivorship mean to you! What would you tell someone who just found out they have
cancer?

Please complete and mail the attached application and all requirements to:

Red Shamrock Foundation
3016 Raven Street
lowa City, IA 52245

The winner will be selected by the Red Shamrock Foundation Board members.

The winner will be notified by phone on or around May |, 2016, with the results posted on the
RSF website by May 5, 2016. No phone inquiries will be accepted.

Applicants may re-apply in consecutive years. Recipients are not excluded from future RSF
scholarship opportunities.

Please join the RSF team for support and information related to pediatric cancer survivorship!

Red Shamrock Foundation
3016 Raven Street

lowa City, IA 52245
www.redshamrock.org



Pediatric Cancer Survivorship

College Scholarship Application

Name:

Home Address:

Phone Number (Cell): Home:

E-mail Address:

College Name:

College Address:

Intended Field of Study:

High School Name: Graduation Date:

Please share any extracurricular activities/organizations you have been involved with
(community, volunteering, church, school) or other leadership skills and activities.

Please read before submitting your scholarship application:

By submitting this application, | certify that the information contained therein is true and complete to
the best of my ability and understand that false information or omission of data will result in denial of my
application. | also further understand that if | am selected to receive this scholarship | will be asked to
submit a picture for publicity purposes. | give permission for my picture to be used on the RSF website

and in other marketing and communication related features.

Applicant’s signature: Date:

Parent / guardian signature: Date:

Please join the RSF team for support and information related to pediatric cancer survivorship!

Red Shamrock Foundation
3016 Raven Street

lowa City, IA 52245
www.redshamrock.org



