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	ATM Midwifery Training Program
Claudine Crews CPM, LM
Course Coordinator
P.O. Box 52187
Midland, Texas 79710



Scholarship Preliminary Application
All applicants must meet the following entrance requirements to be considered:

 FORMCHECKBOX 
 Age: must be at least 18 years old

 FORMCHECKBOX 
 Education: must have a minimum of high school or GED
The recipient of the scholarship will also be required to have proof of current health care provider CPR upon enrollment in the program.
Additionally, an applicant must
 FORMCHECKBOX 
 Be a Texas resident


 FORMCHECKBOX 
 Demonstrate the need for financial assistance

 FORMCHECKBOX 
 Be able to pay their 25% portion of the tuition and related program costs, such as textbooks.
The ATM Education Committee will screen preliminary applications. Those selected by the Education Committee will be contacted with a request to complete the application process and supply the following information and supporting documentation: 

 FORMCHECKBOX 
 Verification of education (diplomas, GED certificate, transcripts, etc.)

 FORMCHECKBOX 
 Verification of total family income


 FORMCHECKBOX 
 Driver’s license or other picture ID

 FORMCHECKBOX 
 Verification of household expenses, if requested

 FORMCHECKBOX 
 Two letters of reference from sources other than family
INSTRUCTIONS
Download this form and save the form to your computer, including your last name as part of the file name. Reopen the file from the folder you have saved it to, and then complete all 5 sections on your computer by “clicking” on the appropriate check box, or typing your answers in the shaded areas.  Save your completed application, and then email the completed form as an attachment to the ATM Course Coordinator at claudine.crews@yahoo.com. You will receive a confirmatory email that your application has been received. If you are unable to email your application you may print the completed form (no hand written forms please) and mail it to the ATM office address shown at the top of the page; however, this can add several weeks to the review and consideration process so email is preferred. Contact the Course Coordinator at 432-664-8845 if you have questions regarding the application process. 
NO APPLICATIONS WILL BE ACCEPTED AFTER AUGUST 31st.

Scholarship Application Form
Part 1: Personal information
	Name:      
	Date:      

	Address:      

	City:      
	State:   
	Zip:      

	Phone: Home      
	Cell      
	Other      

	E-mail address:      

	Date of birth:      
	Age:   
	Driver’s License or ID #:      

	What is your highest level of education?      

	Marital status:  FORMCHECKBOX 
 Single      FORMCHECKBOX 
 Married        FORMCHECKBOX 
 Separated     FORMCHECKBOX 
 Divorced

	Are you living at home with your parents?  FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes 

     →     If yes, are you financial dependent on them?     FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes

	Do you have any children?  FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes 

     →     If yes, what are their ages:      

	Are you involved in any activities that take a large amount of your time?  FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes

     →     If yes, please explain how you intend to integrate your midwifery training into your schedule:      

	Are you employed?  FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes

     →     If yes, please indicate if full or part time, how many hours per week you must work, and if your employment is flexible enough to allow for time off at will:      

	Are you still in school?  FORMCHECKBOX 
 No      FORMCHECKBOX 
 Yes

     →     If yes, what is your time commitment?      

	What are your plans once you have completed your midwifery training?      


Name:      
Part 2: Financial information

	What is your personal net (take-home) income? $       per  FORMCHECKBOX 
 week    FORMCHECKBOX 
 month

	What is you total monthly family net (take-home) income? $       

	What is the monthly cost of the following expenses:
	Amount

	     Rent/mortgage
	     

	     Utilities (electric, gas, water)
	     

	     Phone/internet service
	     

	     Car payment(s)
	     

	     Insurance (auto, medical, etc.)
	     

	     Current credit card debt: $                   Monthly payment: 
	     

	     Groceries
	     

	Other monthly expenses (cable, gasoline, loans, etc.): 
	

	          
	     

	          
	     

	          
	     

	TOTAL MONTHLY EXPENSES (subject to verification)
	     


Name:      
Part 3: Essay – Why I want to be a midwife

Instructions: Write an essay telling us why you want to be a midwife. The essay must be no more than can fit on this page, approximately 250 – 300 words.
     
Name:      
Part 4: Explain why you believe the Education Committee should select you for the annual scholarship. (Approximately 150 words.)
     
Name:      
Part 5: Tell us about your own childbirth history OR (if you have had no children of your own) any experience you have had with childbirth.
     
You have completed your application. Don’t forget to “save” your work prior to closing and attaching! Email to: Claudine.crews@yahoo.com 
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