See‘aﬁMar

Community Health Centers Sea Mar Dedicated Employees Scholarship

Clinica de la Comunidad
Exceptional service. Every person. Every time.

Supervisor Support Sheet for Scholarship

Applicant Information

Name: Job Title:

Clinic Location & Dept:

Supervisor Information

Name: Job Title:

Known applicant from to

Describe the applicant in three words:

l. 2.

3.

Please describe why you believe the applicant should be selected for this scholarship (150-250 words):

Supervisor Signature:

Date: / /




	Name: 
	Job Title: 
	Clinic Location  Dept: 
	Name_2: 
	Job Title_2: 
	Known applicant from: 
	to: 
	Describe the applicant in three words 1 2 3 Please describe why you believe the applicant should be selected for this scholarship 150250 words: 
	1: 
	2: 
	3: 
	Supervisor Signature: 
	Month: 
	Day: 
	Year: 


