FIRST PRIORITY ALLIED HEALTH INSTITUTE
2026 SCHOLARSHIP APPLICATION

2 FULL SCHOLARSHIPS « PHLEBOTOMY & MEDICAL ASSISTANT
APPLICATION DEADLINE: SEPTEMBER 6, 2026

First Priority Allied Health Institute is committed to helping individuals overcome financial barriers to healthcare
education. Two scholarships will be awarded to applicants who demonstrate financial need and a genuine commitment to

completing their selected program.
WHAT THE SCHOLARSHIP COVERS

[J 100% of program tuition

[0 Required books

[0 Required program supplies

[0 Required testing/certification fees

The scholarship does not cover personal expenses such as transportation, childcare, or lost wages.

SCHOLARSHIPS AVAILABLE

O 1 Full Scholarship — Phlebotomy Technician Program

[ 1 Full Scholarship — Medical Assistant Program

APPLICANT INFORMATION

Full Name:

Phone:

Email:

City/State:

PROGRAM

[J Phlebotomy Technician

[0 Medical Assistant

ELIGIBILITY

[0 Demonstrate financial need or an inability to reasonably afford the cost of training.
[0 Meet the admission requirements for the selected program.

[ Be able to attend required classes and hands-on training.




[0 Demonstrate commitment to completing the program.

[J Submit a complete application by September 6, 2026.

FINANCIAL NEED STATEMENT

Please explain your current financial circumstances and why this scholarship would make it possible for you to pursue
healthcare training.

CAREER GOALS

Why do you want to enter healthcare, and what are your goals after completing the program?

COMMITMENT TO COMPLETION

How will you manage your responsibilities so you can attend class, complete assignments, participate in hands-on training,
and finish the program?




APPLICANT CERTIFICATION

L1 I certify that the information provided is true and complete to the best of my knowledge.
U I understand that applying does not guarantee an award.
[ I understand that I must meet program admission requirements and remain in good standing.

[J I understand exactly what this scholarship covers as stated above.

Applicant Signature:

Date:




