
JEFFERSON 
DEPENDENT SCHOLARSHIP APPLICATION 

For regular full time faculty and senior administrative staff  participating in the Faculty/Senior Administrators' benefit program. 
I hereby make application for a Dependent Scholarship in accordance with current Jefferson 
policy and procedure for use by my dependent child as named below for the academic year 

2011-2012. 
 
 
Name of Parent ____________________________________________ Ext/Beeper#__________
 

 _____ 

 
Email Address  
 

____________________ 

Interdepartmental Address _____________________________________________________________________  
  
 
 

_____________________________________________________________________  

 
Name of Dependent  
 

____________________ 

Dependent’s Address  
 

____________________ 

Dependent’s Date of Birth  
 

____________________ 

 
College Attending  
 

____________________ 

Address of College  
 

____________________ 

  
 

____________________ 

Undergraduate Degree Program    ___________________    Total Years Required  
*Dependent student must be enrolled in a college/university or school of nursing undergraduate degree program accredited by 
the Council for Higher Education Accreditation (CHEA) and must be an unmarried dependent child (up to age 30) of an 
eligible faculty member or senior administrative staff member.  

____________ 

 
Number of years dependent has received scholarship from Jefferson prior to current year 
 

________ _____________ 

Total Annual Tuition (please include laboratory fees, room and board, etc.) $ 
 

____________________ 

Total other scholarships, awards or assistance $ 
 

____________ 

I certify that to the best of my knowledge the information outlined above is correct. 
 
___________________________________            ______   ___________________
                   Signature of Employee/Parent                                                                           Date 

  

Return completed application and itemized bills/receipts to:  
_______________________________________________________________________________________________________ 

Diane Micciche, Department of Human Resources Service Center, 1st

Please feel free to call (215) 503-6785 or email 
 Floor, 833 Chestnut Street.  

diane.micciche@jefferson.edu if you require additional information.  
 

Note: A new Dependent Scholarship Application for each eligible dependent child must be completed at the beginning 
of each fiscal year.  Additionally, a copy of your child’s grades/transcript from the previous semester must also be 
submitted.   Applications for dependent scholarship must be submitted within six months of course completion.
                                                                                                                                                                                Revised:   7/1/11 
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