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Heart to Heart’s Continuing Education Scholarships  
 
 H2H will provide two $1,500 CES for two qualified individuals for 
the upcoming 2008-2009 educational year. One scholarship will be 
presented to a referred cardiac patient who is a member in good 
standing of H2H. A second scholarship will be offered to a promising 
nursing student working toward a pediatric cardiac focused degree.  
 
A student may apply for both scholarships if applicable.  
 
Eligibility  
 
Cardiac Patient Scholarship:  
 
Scholarship for post high school continuing education accredited 
career course and/or trade school, college or certified program. 
 
• H2H member in good standing: (H2H member for at least one 

year)  
• Age: 17-25 years of age prior to September 1, 2008  
• Must be or have been treated as a pediatric cardiac patient. 
• Referral: Must have written referral from Cardiologist, Thoracic 

Surgeon,  
      Licensed Clinical Social Worker or H2H Executive Board 
      Member.  
 
 
 
Pediatric Cardiac Nursing Student:  
 
Student or prospective student with pediatric cardiac focus degree 
accepted or currently enrolled in an accredited program in the Dallas/ 
Ft. Worth area. Scholarships used to cover tuition, student fees and/or 
books.  
 
• Age: 18 - 25 prior to September 1, 2008  
• Essay: Candidate must submit essay (250 words or less) 
      “Why a Pediatric Cardiac Career is Right for Me”  
• Referral: Must have written referral from Cardiologist, Thoracic 

Surgeon  
      or Instructor  
• Resume  
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Student Information  
The Undersigned hereby applies for a Continuing Education Scholar-
ship toward a Pediatric Cardiac Focused Degree through Heart to 
Heart in accordance with the terms set forth by Heart to Heart.  
 
Name: __________________________________________________  
           (Last)                            (First)                                       (Middle)  
 
Home Address:___________________________________________  
 
_______________________________________________________ 
 
Phone: ____________________ Mobile:_______________________  
 
Email:______________________________________________  
 
School Name/ Address:____________________________________  
 
_______________________________________________________ 
 
Degree/Certification Sought:________________________________  
 
Expected Date of Completion:_______________________________  

Academic Information  
List school attended up to and including present.  
 
High School: ___________________  Years completed _________  
 
College: ___________________   Hours completed_________ GPA_____  
 
Please attach the following:  
• Essay (250 words or less) Topic: “Why a Pediatric Cardiac Career is Right for Me”  
• One reference letter, from Cardiologist/Instructor  
• Resume  
 
Certification:  
I certify the above information to be true, correct and complete.  
 
(Student’s Signature)         (Date)  
 
Mail Completed Application To:   Application Deadline:  DECEMBER 30, 2008 
Heart to Heart       Receipts awarded: February 14, 2009  
P.O. Box 720072     
Dallas, TX 75372-0072  (Sorry only one scholarship per fiscal year May 08-May 09)  
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Student Information  
The Undersigned hereby applies for a Cardiac Patient Scholarship 
through Heart to Heart in accordance with the terms set forth by 
Heart to Heart.  
 
Name: __________________________________________________  
           (Last)                            (First)                                       (Middle)  
 
Home Address:___________________________________________  
 
_______________________________________________________ 
 
Phone: ____________________ Mobile:_______________________  
 
Email:______________________________________________  
 
School Name/ Address:____________________________________  
 
_______________________________________________________ 
 
Degree/Certification Sought:________________________________  
Expected Date of Completion:_______________________________  
Date/Year Joined Heart to Heart:_____________________________ 

Academic Information  
List school attended up to and including present.  
 
High School: ___________________  Years completed _________  
 
College: ___________________   Hours completed_________ GPA_____  
 
Please attach the following:  
• Written referral from Cardiologist, Thoracic Surgeon, Licensed Clinical Social Worker 
   or H2H Executive Board Member.  
• One reference letter from Instructor  
 
 
Certification:  
I certify the above information to be true, correct and complete.  
 
(Student’s Signature)         (Date)  
 
Mail Completed Application To:   Application Deadline:  DECEMBER 30, 2008 
Heart to Heart       Receipts awarded: February 14, 2009  
P.O. Box 720072     
Dallas, TX 75372-0072  (Sorry only one scholarship per fiscal year May 08-May 09)  


