
 

Lyman Fisher Scholarship 
 

Deserving members of the bleeding disorder community and their families are eligible for a 

$2000 annual scholarship for secondary or higher education.  Two $2000 scholarships are 

available.  Applicants must have prior participation with the chapter and be a resident of Virginia 

or planning to attend school in Virginia. 

 

Name ________________________________________    DOB ______________ 

 

Address ___________________________________________________________ 

 

City _____________________   State _________    Zip ___________ 

 

Phone ____________________________   Email __________________________ 

 

University, College or Vocational School __________I will be entering the term as a _________ 

 

Major Field of Interest ____________ Rank in Class _____   GPA _____ SAT________ 

 

Do you have a bleeding disorder?  _______ if no, which family members ____________ 

 

What Disorder______________________________ Severity___________________ 

 
Please give a brief biographical sketch of yourself. Include your interests, hobbies, vocational and 

educational goals, volunteerism and community involvement, work or internship experience and 

anything else you think is important for the screening committee to know about you. 
 

Describe your previous participation with the chapter and how you plan to contribute to the 

Virginia Hemophilia Foundation and supporting other persons with inherited bleeding disorders. 
 

Please provide us with a detailed statement of financial need. Include the cost of tuition, books, 

supplies, room and board, and transportation for each semester. Include the sources and financial 

amount you expect to receive for your college education (i.e. parents and family, yourself, college 

and state grants, scholarships, etc.) 
 

Please include two separate one page essays: one on the topic of your choice and other on your 

career goals.  The latter should elaborate on goals mentioned in your biographical sketch. 
 

Please provide letters of recommendation from at least three persons who are not family members 

but who know you well. These persons could be your HTC team member, scout leader, minister, 

teacher, employer, guidance counselor, coach, etc. 
 

Please provide a recent photo. 

 

_______________________________________________________________________ 
      Signature                                                                             Date 

Please return to: VHF, P.O. Box 188, Midlothian, VA 23113-0188 OR 

vahemophiliaed@verizon.net 

Deadline:  MAY 4, 2012 
             

All Information requested above MUST accompany this application to be considered 

for the scholarship.                            


