m BCC ALUMNI ASSOCIATION
BURLINGTON HARMON B. PIERCE MEMORIAL

COUNTY COLLEGE SCHOLARSHIP APPLICATION

We Can Get You There.

(Please type or print)

Date Deadline
Name

FIRST MIDDLE LAST
Address

CITY STATE ZIP CODE
Social Security Number
Daytime Phone Evening Phone

Present BCC Enrollment Status (please attach current transcript):

Major Cumulative GPA

Biology/Chemistry/Nursing/Health Sciences GPA

List at least 12 credits of laboratory courses in biology, chemistry, nursing, or health sciences already completed:

Other biology or health sciences courses completed:

College or University to which you have been accepted for transfer:

What career do you plan to pursue?
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Other useful information you would like the scholarship committee to consider:

Science and college-related organizations in which you are active: (List names, dates and discuss involvement)

Community services activities: (List names, dates and discuss involvement)

Awards:

Other:

This application will not be processed unless signed by the applicant.

Certification: | hereby affirm that the information on this form is true and complete. If asked by an authorized BCC official,
| agree to provide proof of the information that | have given on this form. Any inaccurate or false information will result in
termination of my scholarship award.

Applicant's Signature Date

Please return the completed application with your letters of recommendation and transcript to:
Burlington County College Alumni Association

c¢/o Institutional Advancement

The Enterprise Center at BCC

3331 Route 38

Mt. Laurel, N 08054



