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CLEFT PALATE
FOUNDATION

1504 East Franklin St
Suite 102
Chapel Hill NC 275142820

919.933.9044 phone
919.933.9604 fax

info@clefine.org email
www.cleflline.org website






Application and Submission
	                     Nominations for the CPF-UCS 

may be made by submitting hard copies of nomination

materials with a postmark on or before 

March 3, 2008:

Nomination materials may be submitted 
electronically (email or facsimile) and should 
be time and date stamped on or before 
March 3, 2008:
	
	Cleft Palate Foundation – UCS
1504 East Franklin Street, Suite 102

Chapel Hill, NC 27514

info@cleftline.org
subject line, UCS - [applicant’s last name]

or

fax: 919.933.9604



Contact Information

	Name
	     
	     
	     
	    -    -     

	
	last
	first
	middle
	SS#

	
	
	
	
	

	Name of parent or guardian
	     
	Hometown newspaper
	

	
	
	
	

	Mailing address
	     

	
	
	
	

	Email
	     
	Phone 1
	     
	Phone 2
	     

	
	
	
	
	
	


If you received cleft or craniofacial care from a treatment team, please tell us the name of the team or its physicians.

Academic Information 

Please complete section I only if you will be an incoming first-year student for the academic year 2008-2009.

Please complete section II only if you will be a continuing undergraduate for the academic year 2008-2009.

I. First year students only; continuing undergraduates please proceed to section II.
	Name and address of high school:
     
Name of intended colleges or universities (up to three):
     
Intended area of undergraduate study:

     
	ACT composite or SAT V + M:

     
Class ranking and class size:

     



Academic Information, continued

II. Continuing undergraduate or graduate students only; incoming first year students please complete section I 

    only. 

	Previous colleges and universities, dates attended, and degrees earned, if any:

     

	Classification for academic year 2007-2008: 
 FORMCHECKBOX 
 sophomore           

                                                                        FORMCHECKBOX 
  junior     
                                                                     FORMCHECKBOX 
 senior
Cumulative GPA:                       Major GPA:      
Major area of study:      
Intended career or professional area:      



Additional Materials
Attachment A: Please list  school and/or community activities, honors or awards you’ve received, and personal hobbies and interests.

Attachment B: In essay form, please share your thoughts and goals for your education and career; maximum 500 words, please. 
Attachment C: Please include written medical documentation of the existence of a craniofacial anomaly.  The information submitted will be maintained confidentially and used for the scholarship process only.
Incoming first year students, please request that a letter be sent from your high school counselor directly to CPF. The letter should document your  GPA, class ranking, class size, ACT composite or SAT V + M score and be signed by your school’s counselor or chief administrator. 

Continuing undergraduate and graduate students, please request that an official transcript be sent to CPF from each institution attended and that a letter of recommendation be sent directly to CPF from a teacher, advisor, or other educator who might comment on your academic experiences. 


	     
	     

	Name
	Date


CPF Undergraduate - Graduate 


College Scholarship (UCS)


For Students with Craniofacial Anomalies


2008 Application


Selections for the award will be based on past academic success, evidence of leadership skills or school/community involvement. Three $500 scholarships are available.

















CPF Scholarship
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