

    Dixie’s Legacy Foundation
Robert Rebele Memorial Scholarship
Please Type or Print Clearly
Name:________________________________________________________________
Address:______________________________________________________________
_____________________________________________________________________
Phone Number:________________________________________________________
Program and School of Study;__________________________________________
Program Start Date:__________________________________________________
Type a Personal statement of Commitment to the program you chose
Please submit a typed essay in 500 words or less stating why you chose a healthcare career and why you are deserving of this scholarship.
1. Complete the Scholarship Application, including Personal Statement of Commitment. You MUST be a resident of New Jersey.
1. Submit 2 letters of recommendation, which address the selection criteria below.   All letters of recommendation must have applicant's name, as well as the address, telephone number, and email address of the person writing the recommendation. 
1. Submit a copy of your current EMT and CPR certification as well as a copy of your HS diploma
1. Submit your transcript of grades that includes your most recent prerequisites for the program you are attending
1. Copy of Acceptance letter to the program you applied

Once complete mail all documents to:
[bookmark: _GoBack]Dixie’s Legacy Foundation
5 South Olympia Drive
Waretown, NJ 08758
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