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Healthcare Training Scholarship Application

Terry and Yoakum Counties only.
The information requested on this form will be used for analysis of your scholarship.

CONTACT INFORMATION
Christine Allen Phone: 806.723.8227
Director of Workforce Development

For residents of Bailey, Cochran, Crosby, Dickens, Floyd, Garza, Hale, Hockley, King, Lamb, Lubbock, Lynn, Motley,

Lubbock Economic Development Alliance Email: christine.allen@lubbockeda.org
1500 Broadway, Sixth Floor
Lubbock, TX 79401 Deadline: Friday, July 22nd, 2022
GENERAL INFORMATION ABOUT THE APPLICANT
Name
Street Address
City, State, Zip
Email Address
Cell Phone Number
GENERAL INFORMATION ABOUT THE TRAINING PROVIDER (SCHOOL YOU ARE ATTENDING)
Provider Name
Program Contact
Office Phone Number
Email Address
Website
Program of Study
Length of Program
Total Program Cost
ICurrent Semester Cost
List Sources of Financial Aid you are receiving that will go to help pay for this program:
Source of Financial Aid You Have Received Amount:
After completion of this program, do you plan to stay in the South Plains area? Yes v
Your answer will not affect your ability to receive this scholarship.
After completion of this program, do you intend take further training? Yes v
Your answer will not affect your ability to receive this scholarship.
After completion of this program, do you plan to enter the workforce? Yes v
Your answer will not affect your ability to receive this scholarship.
| I |
IT’rinted Student Name Student Electronic Signature Date:
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Exhibit A
Eligible Programs
South Plains College

Associate Degree Nursing;
Vocational Nursing;

Child Development;

Emergency Medical Services;
Physical Therapist Assistant;
Radiologic Technology;
Respiratory Care;

Surgical Technology

Sterile Processing Technician or;

Certified Nurse Aid



