SICKLE CELL ASSOCIATION OF THE NATIONAL CAPITAL AREA, INC.
(SCANCA, INC.)

Education Towards the Management of Sickle Cell

uy ¥

> <o 2026 SCHOLARSHIP APPLICATION
Five Hundred Dollar ($500.00) Scholarship

Type or Print Applicant’s Name: Date of Birth:
Address:

City: State: Zip Code:
Telephone Number: Email Address:

School or College Attending:

Address of School:

City/State/ Zip Code: Telephone Number:

Course of Study (current students):

Number of years completed:

(previous recipients may reapply — SCANCA, INC. Board of Directors decisions are final)

Attach the following:
1. Letter from doctor/nurse or social worker verifying Sickle Cell Disease;

2. Letter of acceptance from a prospective college, technical school, or graduate school

3. Copy of transcript with GPA of 2.5 or more;

4. Two (2) letters of recommendation (one from a community representative and one from a school official);
5. An essay (minimum of 500 words) describing your goals and aspirations with applicant’s signature and a

recent photo. (All photos and essays are subject to publication in the SCANCA, INC newsletter.)

Applicant must be a resident of the Washington, D.C. Metropolitan Area (MD. DC. VA.)

SCANCA, INC., scholarship application will be available throughout the entire year. All required documents must
be submitted and received. The Scholarship Committee will have 30 days to review your application and decide. If
your application is denied, you will need to wait until next year to reapply.

P. O. Box 41479 Telephone: (202) 271-5733
Washington, DC 20018-0879 Email: email@scancainc.org
Website: www.scancainc.org

Sickle Cell Association of the National Capital Area, Inc.
is a 501(c)(3) NONPROFIT, TAX EXEMPT ORGANIZATION
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