MANU Health Professionals Scholarship Fund Application
Scholarship Application Packet for Students from the Lango Subregion Pursuing Healthcare Careers
Section 1. Applicant Information
	Full Name
	

	Date of Birth
	

	Citizenship
	

	Current Address
	

	District of Residence
	

	Phone Number
	

	Email Address
	


Section 2. Education and Program Information
	Name of Institution
	

	Program of Study
	

	Degree or Credential Sought
	

	Expected Start Date
	

	Expected Graduation Date
	

	Current Year of Study (if already enrolled)
	


Section 3. Eligibility and Community Commitment
Please respond to the questions below. If you need more space, attach a separate page.
	1. Describe your citizenship status and your ties to the Lango Subregion of Uganda.
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

	2. Explain why you selected your healthcare field and how it relates to the needs of rural and underserved communities.
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

	3. Describe your intent to return to the Lango Subregion after training, including your interest in working in a community hospital or rural health center and improving rural health access.
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

	4. Summarize any volunteer, clinical, school, church, or community service experience that demonstrates your commitment to healthcare service.
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

	5. Provide additional details about your academic performance, including examination or assessment results, honors or awards received, and any other academic recognition that demonstrates your preparation for success in your chosen healthcare field.
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________


Section 4. Financial Need
	1. Briefly describe your financial circumstances and why scholarship support is needed.
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

	2. List the major education-related expenses you expect this scholarship to help cover.
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

	3. Describe any other scholarships, sponsorships, family support, or income sources available to you.
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________


Section 5. Reference Information
	Name of Recommender
	

	Title/Relationship to Applicant
	

	Organization
	

	Phone Number
	

	Email Address
	


Section 6. Required Attachments Checklist
	☐
	Completed application form

	☐
	Essay in English responding to the scholarship prompt

	☐
	Admission letter or enrollment verification

	☐
	Academic transcript or recent academic record

	☐
	Recommendation letter

	☐
	Any supporting documents showing financial need or ties to the Lango Subregion


Section 7. Applicant Certification
I certify that the information provided in this application is true and complete to the best of my knowledge. I understand that any false or misleading statement may result in disqualification or withdrawal of an award. I authorize MANU to verify application information and supporting documents as needed for scholarship review and administration.
	Applicant Signature
	

	Date
	

	Parent/Guardian Signature (if applicant is under 18)
	





Scholarship Essay Prompt
Essay Instructions for Applicants from the Lango Subregion Pursuing Healthcare Careers
Essay Assignment
	Length: 500 to 750 words
Language: English
Prompt: Describe your educational goals, your connection to the Lango Subregion, and your commitment to improving healthcare in rural Uganda. Your essay should explain why you chose your field of study, how your background and experiences have prepared you for a career in healthcare, why you intend to return to the Lango Subregion after your training, and how you hope to contribute through service in a community hospital or rural health center or other rural healthcare setting. You should also explain your financial need and how this scholarship would help you continue your education and serve your community.



Writing Guidance
	☐
	Write clearly and organize your essay in complete sentences and paragraphs.

	☐
	Use specific examples from your background, education, service, or community experience.

	☐
	Explain your connection to the Lango Subregion and your commitment to returning to serve there.

	☐
	Describe how you hope to improve rural health access, including through work in a community hospital or rural health center or similar setting.


	☐
	Explain your financial need and how this scholarship will support your education and service goals.

	☐
	Submit original work in English.





