
Scholarship Amounts:               UP TO: *

High School Graduate  $     500
Associates   $  1,000
Bachelors   $  2,500
Masters (PA, NP, etc...)  $  6,000
Doctorate   $10,000

*depending on what year in program

May be eligible to apply for a second scholarship

Nason Foundation
1616 East Pleasant Valley Blvd.
Altoona, PA 16602

What is your intended Medical Degree?  

As of your application date, in what year are you enrolled?  







Phone(     )________________________________  Fax (     )________________________  Date ____________________
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