Caribbean Community Association, Inc.
Evie Larmond Louden Scholarship In the Health Profession Application

APPLICANT INFORMATION:

Deadline 4/30/25

Please review the scholarship eligibility requirements on the last page.

NAME

MAILING ADDRESS

CITY

STATE ZIP

TELEPHONE: HOME ( )

WORK: ( ) EXT

DATE OF BIRTH

STUDENT ID NUMBER

COUNTRY OF HERITAGE

ARE YOU AN INTERNATIONAL STUDENT

YES NO EMAIL

MAJOR:

CUMULATIVE GRADE POINT AVERAGE (4.0 SCALE)

SCHOOL INFORMATION:

NAME OF
INSTITUTION

ANTICIPATED GRADUATION DATE

NAME OF ACADEMIC ADVISOR/FACULTY MEMBER

EMAIL

MAILING ADDRESS

CITY

STATE ZIP TELEPHONE: ( )

FINANCIAL NEED STATEMENT:




EXTRACURRICULAR/VOLUNTEER ACTIVITIES:

LIST TWO CHARACTER REFERENCES:

NAME NAME

ADDRESS ADDRES

CITY STATE ZIP CITY STATE ZIP
COUNTRY COUNTRY

TELEPHONE: TELEPHONE

EMAIL EMAIL

CERTIFICATION:

In submitting this application, | certify that the information is complete and accurate to the best of my knowledge.

Applicant’s Signature: Date:




Scholarship Eligibility Requirements

To qualify for this scholarship, applicants must meet the following criteria:
e Residency: Be a resident of Hillsborough, Pinellas, and Pasco counties.

e Enrollment:
o Beenrolled in an accredited vocational institution pursuing certification or licensure in health-related fields
such as:
= Paramedics
* Medical Assistants
= Dental Assistants/Hygienists
= Licensed Practical Nurses (LPN)
= Emergency Medical Technicians (EMT)
o OR be enrolled in a two-year community college pursuing an Associate of Arts (AA) degree in health
sciences.
o OR be enrolled in a four-year college pursuing an undergraduate degree in the health profession, including
mental health.
o Individuals pursuing pre-health studies at the college level are also eligible to apply.

e Academic Level: Be an undergraduate student(except seniors). Graduate students are not eligible.

e Heritage: Be of Caribbean descent.

e Financial Need: Demonstrate financial need through a personal need-based letter outlining financial
circumstances.

o “Financial need” is defined as “expenses for educational purposes that are not or cannot be met by the
institution, our family, or you that may include, but are not limited to: books, equipment, or other
items/circumstances which the student and/or the institution deem necessary for good financial standing
or to complete a school project.

e Letter of Recommendation: Submit 2 letters of recommendation from an academic advisor or faculty member
attesting to the applicant’s character, scholastic ability, or community involvement.

Application Submission Process:
Applications are accepted from March 1 through April 30 each year. The application form is available on the CCA website
(www.cca9l.org).
o Applicants must submit;

= 1. A completed application form.

= 2. Aneed-based letter outlining financial circumstances.

= 3. Two references attesting to the applicant’s character, academic ability, or community

= involvement.

= 4. Proof of current enrollment in a qualifying program.

e Submit the completed and signed Application Form and supporting documentation by emailing scanned versions
to CCA’s Education Chairperson, Angelique Robateau @angeliguerobateau@gmail.com

Selection Process

The scholarship committee will review all applications, assessing eligibility, financial need, and commitment to health
sciences. Shortlisted candidates will be invited for interviews. Final selections will be made in June, and awards will be
disbursed for the fall semester.

For further information, please contact Angelique Robateau at angeliguerobateau@gmail.com or (813)-347-6679.

Note: Incomplete applications and applications past the deadline will not be considered.



mailto:angeliquerobateau@gmail.com
about:blank

Revised 2/15/25.



