
 The Take Care/ GCC Allied Health Scholarship is 

aimed towards encouraging students who are 
working towards an Associate or Certificate in the 

health field, to excel academically towards achiev-
ing their goals in their respective fields. This 

scholarship is sponsored by Take Care Inc. and 
the GCC Allied Health Department. Ten, $1000.00 

will be awarded to eligible Allied Health Students.  

ELIGIBILITY—a student must . . . 
 

• be a GCC student enrolled at least 1/2 time 

for the 2014 fall semester, declared in  

Practical Nursing, the Medical Assisting 

program OR  be enrolled in the Nurse As-

sistant Course or EMT Basic Course for the 

2014 fall semester. 

• be a resident of Guam & U.S. citizen or 

permanent resident status 

• have a  cumulative GPA of 3.5 or higher 

• submit an application form with official 

transcripts. 

• submit a one page, type written, doubled 

spaced essay on “Why I Should Receive 

This Award” 

 

AVAILABLE SCHOLARSHIP 

Development & Alumni Relations  
P.O. Box 23069 GMF, GU 96921 

www.guamcc.edu  

 
For more information on this and other 

scholarships available, contact the  
FINANCIAL AID OFFICE  

 at 735-5543 / 5544 or email  

APPLICATION 

FORM 

The Take Care/GCC Allied Health Scholarship will be awarded 

for the 2014 Fall Semester. Deadline to submit application is  

August 29, 2014 

 

Name:  _____________________________________________ 

 Last Name First Name Middle Initial 
 

GCC Student ID #: ___________________________________   

Date of Birth:  ______ / ____ / ________   Citizenship:  ________ 

Mailing Address:  ______________________________________ 

_____________________________________________________ 

Phone #:  __________________  Phone #:  __________________ 

Email:  _______________________________________________ 

College Standing: �  Freshman �  Sophomore 

 

Cumulative GPA __________ 

 

 

Please list any academic or community awards and/or any activi-

ties you are involved in. _________________________________ 

_____________________________________________________

_____________________________________________________

_____________________________________________________ 

 

Please list any other scholarships and/or financial aide you receive 

or have applied for. _____________________________________ 

_____________________________________________________

_____________________________________________________ 

 
Please be sure to attach your written essay with this application and your 

official transcripts.  

 

 

_____________________________  _____________ 
               Signature of Applicant                   Date 

  

 

 

 

Development & Alumni Relations  
P.O. Box 23069 GMF, GU 96921 

www.guamcc.edu  

For more information on this and other scholarships  
available, contact the FINANCIAL AID OFFICE  at  

735-5543 / 5544  or email financialaid@guamcc.edu. 


