SCHOLARSHIP APPLICATION

Candy Cronberger Memorial Health Fund
For CNA and CNA-2 students who reside in Central Curry

Scholarship Description:

This scholarship is dedicated in memory of Candy Cronberger, of Gold Beach, Oregon, who passed away from cancer
in June 2017. Scholarship funds will be awarded to Certified Nursing Assistant (CNA) and CNA-2 students who reside
in the Port Orford or Central Curry School District. Funds will help pay for all applicable CNA course tuition, fees and
other expenses; including uniforms and supplies, immunizations and licensing fees. Additional transportation and
other living expenses may also be funded. Students must be enrolled in the CNA course(s) for the funds to be
dispersed.

Qualifications:



Must be enrolled in the CNA or CNA-2 course(s) at Southwestern Oregon Community College.
Must reside in the Port Orford or Central Curry (Gold Beach) School District area.

APPLICATION:
Name: ___________________________________________

Student ID: _____________________

Date: ___________________________________________

Phone:

(_____) _______-_______

Address: ___________________________________________________________________________
1. Do you currently reside in the Port Orford or Central Curry (Gold Beach) School District?

□

□

YES
NO
2. Please indicate which class you plan to enroll in at Southwestern for this upcoming term:

□ CNA (NUR 120)

OR

□ CNA-2 (NUR 220)

3. How far will you be commuting to take the CNA course(s)? ____________ miles each way.
4. Other than transportation, do you have childcare or other living expenses that may affect your
ability to attend and successfully complete the class? If so, please explain:
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
5. In a few short sentences, explain why you are taking the CNA/CNA-2 course(s) and how these
funds will benefit you:
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
SIGNATURE: ______________________________________________
By signing this form, I verify all information provided on this form is accurate and truthful, and that I may be required to provide documentation
for proof of fees, services and purchases associated with this application. I understand the Foundation will share my application with scholarship
processing and review staff, donors and selection committees for the purpose of determining eligibility and selecting awardees, but will NOT
share my information with any outside marketing entities.

Email completed applications to foundation@socc.edu or submit at any Curry Campus office
Questions? Contact the Southwestern Foundation:
1988 Newmark Ave., Coos Bay, OR 97420 | Tioga 503 | foundation@socc.edu | 541.888.7209 | 541.888.7211
Southwestern Oregon Community College is an equal opportunity employer and educator.

