APPLICATION FORM
THE PETER AND BRUCE BIDSTRIP SCHOLARSHIP FUND
ARIZONA KIDNEY FOUNDATION

(Please Check) THIS APPLICATION IS FOR NEW or CONTINUING SCHOLARSHIP ASSISTANCE

NAME: AGE:

HOME ADDRESS:
ciTY: STATE: ZIP:

HOME PHONE: BUSINESS PHONE:

PRESENT EMPLOYER (if applicable):
CURRENT TREATMENT STATUS: DIALYSIS TRANSPLANT

NAME OF PHYSICIAN:

NAME OF DIALYSIS FACILITY (if applicable):
NAME OF SOCIAL WORKER:

MARITAL STATUS: Single Married

CHILDREN: Number Age

EDUCATIONAL LEVEL COMPLETED:

CAREER OBJECTIVE:

ANTICIPATED ACADEMIC MAJOR:

NAME OF INSTITUTION:

SEMESTER FOR WHICH ASSISTANCE IS SOUGHT:

REGISTRATION DATE:

LIST OF ANTICIPATED CLASSES:







