The Friends of Haiti Inc. (TFOHI)

2015 Scholarship Application

PLEASE READ THE APPLICATION COMPLETELY.

YOU WILL NOT BE CONSIDERED FOR THE SCHOLARSHIP IF ALL THE REQUIRED PAPERWORK IS NOT SUBMITTED.
Eligibility Requirements

The following are the eligibility requirements for the Nursing and Doctoral Scholarship for Haitian Students. By signing below, will indicate that you understand and will comply with the following requirements.  

1. You must pass the entrance exams of either the nursing school or medical school of the Notre Dame D'Haiti University. This is the only school that we currently support. 

2. Excellence academic performance of secondary school leaving (Bac.1 and Bac.2). 

A. You must have no grades lower than 70 percent on any subject.

B. You must not miss more than 2 days of school for sickness per semester.

C. You must submit your grades to TFOHI charity after each semester and before receiving your tuition check.

3.  Ability to manage your Finances.

A. You are agreeing, by signing this statement that you can live on the tuition that we pay and a $325.00 US stipend This will be paid every 6 months and is for your personal needs. You are responsible for any and all other expenses.
B. TFOHI Scholarship is not responsible to pay for your books, computers, medical equipment, cell phones, special classes, eye ware, hearing aids, medicine, etc.
C. TFOHI Scholarship is not responsible to pay for your visa, passport, travel money, or special school needs. 
 
4.  Desire to help the Haitian people after graduation for five years or more.
a. Your nursing degree or your medical degree has been obtained with the help from “The Friends of Haiti Inc.” Charity. TFOHI asks that you work in Haiti for a period of five years upon graduation. 
b. You agree to donate 5% or more to TFOHI charity after you graduate from school so others that follow you in school will have funds to continue to pursue their dream as you have pursued yours.  

5.  You must attach a two page Hardship Letter explaining your current difficulties and why we should choose you over other applicants. You must thoroughly explain your need to obtain a scholarship to attend the University of Notre Dame d'Haiti. (Please use a computer with Microsoft Word.  If written in French we must be able to translate your request into English for our board to read. 
6.    During your education process, you agree that you will remain as a single person. 

a. You will not be supporting anyone from a previous marriage.

b. You will not be supporting any children conceived in a prior marriage.
c. You will not be in a position where you are supporting your parents or any other family members due to hardship.

7.  Your will be interviewed by a representative of TFOHI. 
8.  A representative of TFOHI conduct a visit to your home. 

I_______________ have read the scholarship eligibility requirements and understand what is required of me to obtain tuition funds for The University Notre Dame d’Haiti. (UNDH). If I deviate from these requirements as written above, I will be denied benefits from TFOHI, and will forfeit any future money paid to me.  
_________________________

Student Signature

_________________________

TFOHI Officer Signature
Please READ and ANSWER ALL THE QUESTIONS 

You must fill out this form in blue or black ink.  
Please print clearly.
Last Name__________________First Name______________________Middle Initial_________

Your Street Address_______________________________________________________

Province and Country______________________________________Zip Code_________

Cell Phone_____________________E-Mail_____________________________________

Date and Place of Birth_____________________________________________________

Please attach a copy of your High School transcript 
Please attach any letters of recommendation.

For what scholarship are you applying for, Nursing____________Doctorate____________

What is your annual income_________________________________________________?

Where do you currently work________________________________________________________?
If your parents are supporting you, what is their yearly income________________________?

Please attach your two page hardship letter.
Can you agree to the term of the scholarship as explained to you in the application? ________Yes______________No_______________

Would you like to correspond with the originator of the funds for this scholarship___________?

Please attach proof of acceptance to the University Notre Dame d’Haiti

Please sign form attesting that you have answered the above questions and submitted all attachment, and all information is true to the best of your knowledge. 

Sign here__________________________________________________________________

Date of signature___________________________________________________________

PLEASE ATTACH TWO CURRENT PICTURES
Have you submitted all of the required documentation in order for us to consider you for a scholarship?
Checklist for student’s acceptance
1. Completed application from website.
2. All documents from secondary school.
3. Attach two current pictures of you
4. Attach hardship letter
5. Attach Statement of Acceptance of Scholarship Funds
6. Attach Postgraduate Agreement
Prior to receiving scholarship funds you will complete the following:
7.  Initial Interview

8. Home Visit

9. Review of School Costs

Send the application to:
The Friends of Haiti Inc.

2520 Mesa Verde Terrace

Henderson, Nevada 89074 USA

Attention: Joseph Provost

President

Joecool057@aol.com
Statement of Acceptance of Scholarship Funds

Please bring this form to your interview and if you are accepted we will fill it out at that time. 

By accepting these funds in the amount of $____________ US Dollars from The Friends of Haiti, Inc., it is to be understood that these funds are to be used for tuition, books, and living expenses while you are attending the Universite’ de Notre Dame d’Haiti Nursing or Doctoral Program.

If you do not continue to attend the University, you are no longer entitled to receive these funds.  

By continuing to attend the University, you will be entitled to receive from The Friends of Haiti, Inc. the sum of $_______US Dollars per year, payable in September and February. 

We will require proof of continued attendance to receive these funds.

It is understood that if the tuition changes while you are attending the University, these amounts can be adjusted to accommodate those changes.

__________________________                 _____________

Applicant



                            Date

______________________                      _____________________

Representative of The Friends of Haiti, Inc.             Date

Please bring this form to your interview.
Post Graduate Agreement
The scholarship funds you have received from TFOHI requires that upon graduation, either from the nursing program or the doctorate program, you give back to your country,  “Haiti”.    We require a commitment of five years of professional work in your chosen medical field. By printing and signing your name to this document you acknowledge that this is your intention and will begin working as indicated on your graduation degree.

On this date                                               I______________________________ freely acknowledge and sign this document as a testament to my acceptance of the scholarship terms and conditions.  

_________________________________

Signature               
Date:___________________________
1
The Friends of Haiti Inc., Address:  2520 Mesa Verde Terrace, Henderson, NV 89074

Phone #: 702-561-4119      Website:  www.thefriendsofhaitiinc.org


