Scholarship Application Form

1812 W. Burbank Blvd. Suite 414, Burbank, CA 91506
Tel: 818.465.8425 | mitswebsite.com

e The signed application and all other documents must be in PDF format.

e All documents must be attached and sent in one single email.

e Please send your application to scholarship@mitsemail.com

e Deadline is Oct. 21,2020, 5 pm PST. A MITS representative will confirm the
receipt of your application.

1. Legal Name:

First Middle Last
2. Home Address:
Street
City State Zip Country
3. Telephone: Primary ( ) Secondary ( )
4. Year of birth: Age:
(Year only)

5. Gender: Female[ ] Male[] Other[[] Prefer not to say []

6. Number of years of study completed:

Highschool: Years attended
College Years attended
Other Year Attended

7. Describe a particular satisfying public or community service you have done in the
last 10 years:

8. Did your mother receive a bachelor’s degree or higher? Yes[ ] No []

Did your father receive a bachelor’s degree or higher? Yes [ ] No []
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David McCoy-Galicia
21,


9. Place of current employment (if any):

10. List your last two jobs: 1)

2)

11. What’s your non-English working language? (e.g., Spanish, Arabic, Mandarin, etc.)

12. How did you learn about MITS Scholarship?

13. Have you taken an interpreting course before? ~ Yes[ ] No []

If yes, which one?

14. If selected as a MITS Scholar, would you apply to be certified within a year of
completing the forty hours of training? Yes [] No[]

If not, explain why?

15. Please provide a 200-300-word biography of yourself:
Your bio must be typed on a separate paper with your name at the top.
16. An English essay of 500-700 words that answers the following three (3) questions:

1. Why are you interested in medical interpreting?
2. What do you want to accomplish in your career?
3. Why do you deserve this scholarship?

The essay must be typed on a separate paper with your name at the top of each page.
Please number each page.

I, have
read and understand the MITS Scholarship terms and conditions as explained on the
Scholarship description webpage. I confirm that I plan to pursue a career in the medical
interpreting field. I affirm that all of this application, including my essay, is my own work. I
attest that the information contained herein is true and accurate to the best of my knowledge
and belief.

Signature: Date:
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