Hoi Y Si Viét Nam
Mién Bic California

PON XIN HOC BONG

VIETNAMESE PHYSICIAN
ASSOCIATION
OF NORTHERN CALIFORNIA

SCHOLARSHIP APPLICATION

Tén Ho (Last Name) Tén L6t (Middle Name) Tén Goi (First Name)

Ngay Sinh (Date of Birth) | Phai (Gender)

Pién Thoai (Home Phone)
( ) -

Pia Chi (Home Address) City/ State

ZIP Code | Email

Tén Cha (Father) Tuoi (Age)

Tén Me (Mother) Tuoi (Age)

Pia chi va di¢n thoai néu khac trén
(Address and phone if different from
student’s)

Pia chi va dién thoai néu khac trén
(Address and phone if different from student’s)

Tén Truong Trung Hoc (High School Name)

Thanh phé truong trung hoc (City of High
School)

Tén Hiéu Truéng(Principal)

Dién Thoai (Phone)

Tén nguoi co van (Counselor)

Pién Thoai (Phone)

Hai Nguwoi Viét Tho Giéi Thiéu (Letters of Recommendations)

Tén (Name)

Chire Vu (Title)

Tén (Name)

Chire Vu (Title)

We, the undersigned, hereby certify that the information contained in this application is true to the best of
our knowledge, and grant the Vietnamese Physician Association of Northern California (VPA-NC) full
authority to verify said information. If the applicant becomes a recipient of the Scholarship Award, the
VPA-NC is thereby authorized to publish and disseminate said information at its discretion, and shall be held

harmless from all claims, liabilities, or legal actions that may arise therefrom.

Ky Tén (Sign)

Hoc Sinh (Student)

Phu Huynh (Parent/Guardian)

Ngay (Date)




