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See Estimated Average Burden Time
per Response on Reverse Side.

APPLICANT’S NAME

SOCIAL SECURITY NUMBER

DEGREE TRACK

IHS AREA OFFICE

EMAIL ADDRESS

Explain why you are requesting this scholarship**

State your career goals™

Explain how these goals will help to meet the health needs of the Indian people**

**If more space is required, use additional sheets of 8 1/2” x 11” paper. Write your name and social security number on each additional sheet of paper. Securely attach

additional sheets to this form.

IHS-856-4
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