
 

 

Scholarship Application 
 

Application deadline for Fall scholarships: May 1 
Application deadline for Spring scholarships: October 1  

 

Please Print or Type 
 
Legal Name: ____________________________________________________  Social Security # ____- ___ - ____ 
                        Last                                        First                                       MI                 Maiden/Other 
 
 
Permanent Address: __________________________________________________________________________ 
                                    Street                                                                                 City                                               County                        State      Zip Code 
 
 
Telephone #: (      ) ________________________________________ Email address: _____________________________________ 
 
Are you enrolled as a full-time KCCM student?              Yes             No     Oriental Bodywork      Oriental Medicine 
 
Semester you are applying for:             Fall                                            Spring                                             
 
 
 
For the semester you are applying, are you:  

A first-time college student? Provide official GED score report or high school transcript  
A continuing KCCM student? Last semester attended _______ Cumulative GPA ______ Credit Hours earned ________ 
Returning to KCCM after an absence? Last semester attended _____ Cumulative GPA _____  Credit Hours earned ______ 
Transferring from another College? Provide official College Transcript 
 

 
I would like to be considered for the following scholarship(s):                                                                                     

  
   Academic (GPA 3.5 or greater)            Education (GPA 3.0 or greater) Presidents Academic Award                                        
                                                                                                           (Awarded to 2nd, 3rd, or 4th year Oriental  

                                                                                                                                        Medicine students for Academic           
                                                                                                                                       Excellence-Overall GPA 3.8 or higher) 
 
    
 
I understand scholarships are awarded on the basis of academic achievement and/or available funds. I certify the information on this 
application is complete and correct and that all prior academic work is accounted for. I also agree to adhere to the conditions of the 
scholarship contract, should I be awarded one. This includes maintaining full-time enrollment and maintaining the required 
cumulative grade-point average. By signing this statement, I also hereby authorize the release of all my school and/or college 
transcripts and other pertinent records to the Kansas College of Chinese Medicine. 
 
 
________________________________________________________               ______________________________________ 
Applicant Signature                                                                                               Date 
 
Return this application to: KCCM 
                                          9235 East Harry 
                                           Wichita, KS 67207             

 

  

  

        

Year Year 
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KCCM offers a variety of Academic and Education Scholarships each semester 
to eligible students enrolled in the Diploma of Oriental Bodywork and Master of 
Oriental Medicine Programs. Scholarship funds are awarded on the basis of 
academic achievement and available funds.  Scholarships are applied to tuition 
only and are not redeemable as cash. Applicants will be notified by the KCCM 
Administrative Office when scholarship funds are awarded.  
 
If a first time applicant, the following must be attached to your scholarship 
application: 
 
• A personal essay describing your career objectives, any school                       

or community activities and any honors you have received. 
• A letter of recommendation from a past instructor, counselor,               

principal or employer. 
• A copy of all college transcripts, excluding the Kansas College                      

of Chinese Medicine. If your official transcripts have been sent                      
to KCCM, you may obtain a copy from the Administrative office                   
to attach to this application.   

 
If an existing KCCM student, the following must be attached to your scholarship 
application: 
 
• Current KCCM transcript. You may obtain a copy from the             

Administrative office to attach to this application.  
• A letter of recommendation from one of your KCCM instructors. 
• A list of community activities that you are currently participating                    

in or have participated in during the last six months and/or any                
honors you have received.   

 
 

All of the above items must be attached to this application or  
you will not be considered for a scholarship. 

 
You will be notified by the KCCM Administrative Office  

if further information is necessary. 
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