INSTRUCTIONS FOR COMPLETING
THE FINANCIAL DATA SECTION

OF THE APPLICATION

The Finangial Data section of the application should be
completed by the parent{s), guardian(s} or applicant, if inde-
pendent. The applicant is independent only if he/she is not
¢laimead as a dependent by someone else for tax purposes.
Information should be from a completed 1ax return or based on
estimated information to be fited with the IRS

1. STATE OF RESIDENCE is the state where the parents
reside and pay state income fax

2. ADRJUSTED GROSS INCOME can be found on RS
FORM 1040 and is gross income reduced by spacific
adjustments allowed by law

3. TOTAL FEDERAL TAX PAID inctudes the total amount
of federal income tax to be pald as reported on IRS
FORM 1040 This is not the amount withheld from
employes paychecks. {The amount withheld should be
adjusted by any refund or additional taxes due ) Do not
report state income tax

4, TOTAL INCOME earned should be reporied individually
for both parents or applicant, if independent If the
student resides with only one parent, Scholarship Amarica
prefers to receive financial information from both natural
parents. when possible Financial information must be
received from the parent who claims the child as a
dependent for tax purposes {f a parent has remarsied,
the spouse's information is required if the spouse is a
tegal guardian of the student, or claims the student as a
dependent, or the student is included in the spouse's
henefit plan  If necessary, two Financial Data sections
may be submitted by the student. A copy of the
Financiai Data section may be made in order for one to be
completed by each parant

5.  UNTAXED INCOME AND BENEFITS include any other
income or benefits not included in the adjusted gross
incoma figure Do not include untaxed contributions to
retirement plans

6. MEDICAL AND DENTAL EXPENSES include oniy those
expanses not paid by insurance. Do not include premium
payments

7. TOTAL CASH, CHECKING, SAVINGS, CASH VALUE
OF STOCKS, ETC., include liquid asseis that can be
used {or educaticnal expenses Do not include [RA,
401K, or other retirement plan funds

8. TOTAL NUMBER OF FAMILY MEMBERS living in the
heousehold and prisarily supported by the reported
income includas dependent college students living away
from home

9. MARITAL STATUS is the current status of the parson
from whom the financial information is submitted.

10. TOTAL NUMBER OF FAMILY MEMBERS ATTENDING
COLLEGE includes all family members attending a two-
or four-year coliege, university. or vocational-technical
schoot at least half-time  Be sure to includs the applicant
in this number

NOTE: Any exceptions to providing financial information as

instructed above must be submifted to Scholarship America in

writing
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THE PROGRAM

Tenet Healthcare Foundation has established a
healthcare scholarship program to assist students
who plan to continue education in college or
vocational programs. Scholarships are offered each
year for full-time study at selected accredited
colleges and universities.

This program is part of Tenet's commitment to
maintaining quality healthcare by increasing career
opportunities in the field for gqualified individuals.
Tenet and its subsidiaries own and operate general
hospitals and many related healthcare services in
communities across the US. Tenet Healthcare
Foundation is responsible for the company's
charitable giving and corporate citizenship
programs.

This scholarship program is administered by
Scholarship Management Services, a department
of Scholarship America. Scholarship America is a
national nonprofit educational support and student
aid service organization that seeks to involve and
assist the private sector in expanding educational
opportunities and encouraging educational
achievement.

ELIGIBILITY

Applicants to the Tenet Healthcare Foundation
Scholarship Program must be -

» High schoo! seniors or graduates who plan to
enroll or students who are already enrolled in a
full-time undergraduate course of study for the
entire 2006-07 academic year at one of the
following selected schools:

Daltas, TX:
El Centro College
Texas Woman's University
University of Texas at Arlington
New Otleans, LA:
Delgado Community College
Louisiana State University-Health Sciences Center
Xavier University
Philadelphia, PA:
City College of Philadelphia
LaSalle University
Drexal University-City Center Hahnemann Campus
Southern Galifornia:
California State University: Long Beach
California State University: Los Angeles
College of the Desert
East Los Angetles College
Golden West College
Rio Hondo College

Southern Florida:
Barry University
Paim Beach Community College
University of Miami

+ Majoring in a healthcare-related discipline,
and

» U.5. citizens who are Black/African American,
Native American, Alaska Native, Hispanic/
Latino, Asian or Pacific Islander.

AWARDS
Scholarship awards ranging from $500 to $2,000
will be awarded each year Awards are not
renewable, but students may reapply to the
program each vyear they meet eligibility
requirtements.

Awards are for undergraduate study only

APPLICATION

interested students must complete the attached
application and mail it along with a current
complete transcript of grades to Scholarship
America postmarked no later than March 15. On-
line ftranscripis and grade reports are not
acceptable.

Applicants are responsible for gathering and
submitting all necessary information. Applications
are evaluated on the information supplied;
therefore, answer all questions as completely as
possible. Al information received is considered
confidentiai and is reviewed only by Scholarship
America.

SELECTION OF RECIPIENTS

Scholarship recipients are selected on the basis of
academic record, demonstrated leadership and
participation in scheol and community activities,
honors, work experience, a statement of goals and
aspirations, unusual personal or family
circumstances, and an outside appraisal

Once recipients are selected, financial need is
assessed o determine the amount of each award.
Recipients who do not demonstrate financial need
or whose parents choose not to supply the
requested financial information will be eligible to
receive a one-time honorarium at the minimum
award amount Instructions for completing the
Financial Data section of the application are found
on the reverse side of this brochure.

Selection of recipients is made by Scholarship
America.  In no instance does any cofficer or
employee of Tenet Healthcare Corporation or Tenet
Healthcare Foundation play a part in the selection.
Al applicants agree to accept the decision of
Scholarship America as final.

Applicants will be notified by May. Not all applicants
to the program will be selected as recipients.
Students may reapply to the program each year
they meet eligibility requirements.

PAYMENT OF SCHOLARSHIPS
Scholarship America processes scholarship
payments on behalf of Tenet Healthcare
Foundation. Payments are made in equal
instafiments on August 15 and December 30
Checks are mailed o each recipient's home
address and are made payable to the school

ADDITIONAL OPPORTUNITIES

Names and addresses of all applicants will be
forwarded to Tenet Healthcare Foundation so that
students may be informed of internship and/or
career opportunities.  Neither applicants nor
recipients have any obligation to Tenet Healthcare
Corporation or Tenset Healthcare Foundation.
Additional opportunities are voluntary; scholarship
recipients need not participate to receive award
paymenis.

Recipients are required to supply Schoiarship
America with complete transcripts when requested
and to notify Scholarship America of any changes
of address, school enroliment, or other relevant
information.

REVISIONS

Tenet Healthcare Foundation reserves the right to
raview the conditions and procedures of this
scholarship program and to make changes at any
time including termination of the program.

ADDITIONAL INFORMATION

Questions regarding the scholarship program
should be addressed to:

Tenet Healthcare Foundation
Scholarship Program

Scholarship America

One Scholarship Way, P. O. Box 287

Saint Peter, MN 56082

Telephone: (507) 931-1682
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TYPE OR PRINT ALL INFORMATION EXCEPT SIGNATURES

Completeness and neatness insure your application will be reviewed properly

Tenet Healthcare Foundation
Scholarship Program

Application postmark deadline March 15

FOR
SCHOLARSHIP LD # AA PO RIC/CS GPA SATVICR SATM ACTE ACTM TOTAL
AMERICA
USE ONLY
APPLICANT Last Name First Middle Initial
DATA Permanent Home
Mailing Address Apariment #
City Siate Zip Code
Telephone ( ) E-mail Address
Social Security Number. Date of Birth: Month [Day Year
Applicant s a .8, citizen? 2 Yes 21 no
Please mdicate your status. 1 Maie 3 Female
i Amencan Indian/Alaska Native U Blacl/African American [ Native Hawaiian
) Asan 1 Hispanic/Latino (1 Pacific islander
PARENT tast Name First Middie initial
OR Address
GUARDIAN Relationship to Applicant Day Teleph
INFORMATION elationship to Appiican ay Telephone ( )
E-mail Address Fax Number { j
HIGH School Name High School Graduation Date: Month Year
SCHOOL Ci &3 leph
BATA ity {ale Telephone { )
POST- Name of post-secondary schoal you plan to attend. (If unknown, please list in order of preference the schools to which you have applied.)
SECONDARY Use official school names. Do not use abbreviations,
SCHOOL City State
A
DAT. City State
2 4yr College or University L1 2 yr. Community or Junior College Year in school next year:

1 vocatioral-Technical School {1 Other, explain i 2 3 4 5 or Graduate Study
Major or course of study: Expected college graduation date: Month Year
Anticipated degree: ' Bachelor [ Associate Ul Certificate [ Other

1 commute frarm home

Student llive oncampus [ live off campus

If school choice is a public institution, applicant will pay: {1 in-state resident tuition L1 out-of-state tuition

Sending a resume does not repiace any part of this application. If space provided in any seclion is madequate, you may continie on additional sheets.
Attachments must follow the same formai. DO NOT repeat information already reported on the application form. Your name, address and name of this scholar-
ship program should be included on all attachments.

WORK
EXPERIENCE

Describe your work experience durng the past four years (e.g., food server, babysitting, lawn mowing, office work). [ndicate dates of
employment for each job and approximate number of hours worked each week. List amounts earned at each job.

Employer/Position From-Mo/Yr To-Mo/Yr Hours per Week Amount Earned

ACTIVITIES, List all school aclivities in which you have participated during the past four years (e.g., student government, music, sporls, elc.). List
AWARDS AND all community activities i which you have participated without pay dunng the past four years (e.g., Boy/Girl Scouts, hospital
HONORS volunteer, Special Olympics). Note all special awards, honers and offices held. indicate whether high school or coliege activities.
- No. of [5pecial Awards, ) . No. of | gpecial Awards, .

Activity wmmmm Honors Oftices Held Activity MWMM Horors Ciices Heid
GOALS Make a brief statement or summary of your plans as they relate to your educational and career objectives and iong-term goats.
AND
ASPIRATIONS

TENET 48 106






