
 
 
 

APPLICATION 
(Please type or print) 

 
 

Applicant’s Name:  ___________________________________________________________________ 
   Last    First   Middle 
 
Address:  ___________________________________________________________________________ 
  Street     City   State  Zip 
 
Phone #:  _________________________________  E-Mail:  __________________________________ 
 
 
Birthdate:  _______________________  Parent/Guardian Name:  _____________________________ 
 
 
Social Security #:  __________________________________ 
 
 
Brief description of illness, including dates of diagnosis and treatment, type(s) of treatment, and current 
status (on/off treatment).   
 
 
 
 
 
Places of treatment:  (Applicants must have been treated at M. D. Anderson Children’s Hospital or Texas 
Children’s Hospital in Houston to be eligible):    
 
 
Name and address of current or last school attended: 
 
 
 
 
High School Cumulative Grade Point Average: 
 
 
Will you receive any financial assistance during the school year?  If so, how much?  From where?  Also, 
please indicate the extent of your financial need (extreme, moderate, some). 
 
 
List special achievements, honors, activities, community service and award you have received or 
accomplished. 
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Name and address of college, university or vocational institution you plan to attend.  (Vocational school 
applicants should include a formal description of the type of school you plan to attend and the expected 
degree or certification): 
 
 
 
            
 
 
Course(s) you plan to take for which these scholarship funds will be used and your chosen major if you 
have one: 
 
 
 
 
 
Degree, certification, or skill you will gain from taking the course(s):  
 
 
 
 
Please complete on separate typewritten sheets your responses to the following questions in essay form.  
Use no more than one sheet for each question, and set font style and size to Times New Roman 12.  You 
can also email essays and application to ehaines@candle.org. 
 

1. Please describe your academic and/or career goals and why you have chosen to pursue those 
goals.  Also, include how this scholarship will help you obtain these goals.  

 
2. List one event in your life that has had a significant positive effect on you and the 

 reasons why you feel this event was important. 
 
 
 
Signature:  ______________________________  Date:  ______________________ 
 
Print Name:  _________________________________________________________ 
 
 
 
Checklist: 
 
_____ Completed application 
 
_____ Two current letters of recommendation 
 
_____   Two scholarship essays (guidelines listed above) 
 
_____   Signed Contract of Understanding 
 
_____   A recent 4 x 6 head shot – digital photo can be emailed to ehaines@candle.org 
 
 
Send completed application and the two letters to (May 1st deadline): 
 

Candlelighters Scholarship Fund 
8323 Southwest Freeway, Ste. 435 

Houston, TX  77074 


