Texas Association for Clinical Laboratory Science  
TACLS Student Scholarship Application

2010
STUDENT SCHOLARSHIP GUIDELINES

1.  Applicant must be a U.S. citizen or a permanent resident of the United States.

2.  Applicant must be an associate or baccalaureate student in a NAACLS accredited program. 
3.  Only type-written or computer-generated applications will be evaluated.    

4.  Only completed applications postmarked by February 19, 2010 will be evaluated.
Student Information:

_____________________________________________________________________________________________

Last Name




First Name



Middle Name

_____________________________________________________________________________________________

Street Address





City

State

Zip
_____________________________________________________________________________________________

Home Phone




Cell Phone



Work Phone 

CLS or CLT Program:
________________________________________________________________________

Program Address:
________________________________________________________________________

Program Director:
_______________________________________ Phone Number:  __________________

ASCLS Member No.
_______________________  Date You Became a Member ________________________

_____________________________________________________________________________________________

Please list any leadership activities (scholastic, professional, community service).  Include start and end dates, or number of activity hours.

_____________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any awards or honors (including scholarships) you have received.  Include date received.

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Attachments:


√ Please use a separate page to write a statement explaining why you should receive a TACLS scholarship.    

                 (250 words maximum)


√ Attach two (2) letters of recommendation from an instructor (science or CLS related), academic advisor, 

                  or an employment supervisor.


√ Attach your most recent transcript (a clean copy is acceptable).

Application package must be postmarked by February 19, 2010.

Mail the complete application to:
LeAnne Hutson, M.A., CLS(NCA)





Medical Laboratory Sciences Program

5323 Harry Hines Blvd.





Dallas, TX 75390-8878

