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2010 Application


INM Natural Health Scholars Awards 


�


INSTRUCTIONS  - Please keep this page for your reference 


INM scholarship application to be submitted directly to your institution’s financial aid office!


Prepare this application using a computer, type each number and question (font: Times New Roman or Ariel 12 pt); then answer directly below each question. Please print your name and page number in the upper right-hand corner of each page you submit.





All applicants please carefully follow directions below:


Submit the application electronically as an email attachment; to your financial aid office and a copy to: � HYPERLINK "mailto:scholarship@naturemed.org" ��scholarship@naturemed.org� 





Obtain a copy of your transcripts from your academic institution’s financial aid office. If you are unable to get a transcript, or if your transcript does not reflect your abilities, please explain on question #3. Official transcripts are not required.





Reference Letters: One reference letter mailed directly to your financial aid office from an individual who can attest to your capabilities or likely success in your educational program. 











References must be postmarked and mailed by Friday April 30, 2010 to be considered.





Contact your financial aid office or 503-552-1710 for further assistance








Selection Timeline:  





All applications will be carefully reviewed by a scholarship review committee. 


Finalists may be contacted by the review committee for additional information.


Recipients will be announced on May 28, 2009 and award winners will be notified by the office of financial aid at your institution.











Submit to: financial aid


 Subject line: INM Natural Health Scholars Award





Applicant Information:


Your Name (Please print):    _____________________________________________________





Permanent Street Address:  _____________________________________________________





City/State/Province/ZIP/PC   _____________________________________________________





Mailing Address: (if different from the above)  ________________________________________________________________________





City/State/Province/ZIP/ PC  _____________________________________________________





Day Telephone (      ) ________________   Evening Telephone  (       )____________________





E-mail address _____________________ Message Telephone (       )_____________________





****************************************************************************************************





Which CNME accredited/ candidate naturopathic medical college program are you currently an enrolled student in?





___________________________________________________________________





In fall 2010, what year of the naturopathic degree/ diploma program will you be entering?


(    Second	(   Third		(   Fourth	(   Other __________





3.	Demonstrate your satisfactory academic standing in a naturopathic doctoral program- Please check one of the following:





_____	One (1) copy of transcripts from my current school are being mailed. (Unofficial copies are accepted.)  


		 


	OR…


_____  My transcript does not reflect my abilities.  In place of a transcript, I am including one (1) copiy of a description of the courses I have studied and an explanation of why I can succeed in the program I plan to pursue.








5.  Either: (Attach separate pages)


Write an essay of 1,000 words or less on the following topic: “What was the most interesting development in nutritional medicine in the last fifty years?"


Or:


Write an essay of 1,000 words or less on one of the following topics pertaining to whole food nutrition: scholarly research, clinical case studies, scientific research or education methodology .

















I acknowledge decisions of INM are final.  I certify that the information provided is complete and accurate to the best of my knowledge. If requested, I agree to give proof of information I have given on this form.  Falsification of information may result in termination of any scholarship granted. Your application materials will not be returned after the selection process. Portions of your application may be published by INM. Make copies application submitted.








By printing your signature on this line you declare that you accept the terms and conditions outlined in the statement above








 NAME:__________________________ ______________________________  Date________________________





CHECKLIST!!!





_____I have emailed 1 copy of my application form to � HYPERLINK "mailto:scholarship@naturemed.org" ��scholarship@naturemed.org� and completed responses to all questions. 


_____I have submitted 1 original of my application form to my institution’s financial aid office.


_____I have requested 1 original reference letter be mailed to the financial aid office at my educational institution


_____I have requested 1 original transcript


_____I have included my transcript. (Unofficial transcripts are acceptable), or


_____I have not included a transcript, but have described my previous schoolwork.





Your complete application and all attachments must be postmarked and mailed by 


Friday April 30, 2010 





For further assistance:


Institute for Natural Medicine 


PO BOX 42636


Portland, OR 97242


503-552-1710     www.NatureMed.org





Eligible colleges and programs:





University of Bridgeport *  Canadian College of Naturopathic Medicine


Southwest College of Naturopathic Medicine and Health Sciences * Bastyr University


National College of Natural Medicine *  Boucher Institute


National University of Health Sciences





www.NatureMed.org








Visit our generous scholarship sponsors at � HYPERLINK "http://www.standardprocess.com" ��www.standardprocess.com�





Thank You for applying. If you have any questions please contact us at 503-552-1710 or � HYPERLINK "mailto:susanyirku@naturemed.org" �susanyirku@naturemed.org� 
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