

Applicant Name: 
Organization Affiliation and Title: 

Title of Academic Course or Training: 
Date Submitted: 

Amount of Grant Request (maximum of $1,000): $ 

Applicant Contact Information

Address: 

City, State, Zip code: 
Phone: 
Email: 
School Contact Information
Name of School: 
Name of Representative or Professor: 
Organization Affiliation and Title: 

Phone: 
Email: 
I acknowledge the responsibilities and requirements stated in the application and guidelines.

Applicant Signature:






Date: 

School Representative:               
             


Date: 
Application Essay (1-2 pages) – Follow instructions listed in Scholarship Grant Guidelines.  
Applicants should discuss their motivation for pursuing this educational opportunity and how it will improve their ability to serve the health and welfare of children. Applicants should also discuss how the education/training will further their career/professional goals at El Paso Children’s Hospital. Applicants should be aware that CMN Scholarships will cover up to $1,000 of tuition costs. If tuition exceeds $1,000 Applicants should state how the additional funding will be secured.

Course/Training Description (1 page)
a) Title of the Academic Course or Training (specify duration of degree plan or training course).
b) Address/Location of the Academic Course or Training and when it will occur.

c) Objectives of the education/training provided.
Budget

Complete the budget form below with the amount requested from CMN-El Paso. Although tuition/training costs may exceed $1,000 CMN Scholarship grants will cover only up to $1,000 of tuition costs.
	Description
	Cost
	Amount requested from CMN-El Paso

	Tuition cost for the academic course or training
	
	

	Registration costs
	
	

	Books/supplies
	
	

	Other
	
	

	
	
	

	Total
	
	


Biographical Sketch (1 page)

Please provide a biographical sketch as described on page 2 of the guidelines using the following headings:  

Name and position:

Education/training:  
Employment/Work Experience:
Applicants must submit an electronic copy of the proposal in either MS Word or PDF format (application, attachments and any supporting documents should be consolidated into one file) and emailed to AVelazquez@umcelpaso.org  
Children’s Miracle Network – El Paso
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