
 

 

American Foundation of Acupuncture & Oriental Medicine 
 

SCHOLARSHIP INFORMATION 
 
To apply for a scholarship, obtain a Scholarship Application Form and mail the completed form with the 
required documents to AFAOM, Attn: Linda Ho, P.O. Box 630308, Houston, TX  77263 prior to April 24, 
2006.  Award recipients will be notified prior to May 15, 2006.   

 
SCHOLARSHIP APPLICATION DEADLINE: April 24, 2006 

 
Scholarship Description 
 

 
All-Around Scholarship    
 

A limited number of scholarships in the amount of $500.00 each are available to full time students at 
ACAOM.  This scholarship is a one-time award only, and applicants may re-apply once a year if 
interested.   
 
Eligibility 

 
• Cumulative GPA of 3.5 or higher  
• Excellent attendance records and in full time, degree seeking status at ACAOM 
• Exemplary character and professionalism 
• Active participation and volunteering in class activities, special projects and studies 
• Exhibits strong leadership, enthusiasm, and initiative in all school activities and/or other 

community services  
 
Required Documentation  

 
• Completed application form 
• Essay: up to 500 words documenting the reasons why the applicant should be awarded the 

scholarship. 
• A copy of the most recent transcript  
• A list of all school and community related activities that the student has volunteered in the last 

year.  Please provide a brief description of each activity. 
 

Note: AFAOM reserves the right to request more information when necessary. 



 

 

American Foundation of Acupuncture & Oriental Medicine 
P. O. Box 630308,  Houston,  Texas  77263 

 
Scholarship Application Form 

 
 

 
Mr./Ms./Dr. ________________________________________ SSN ________________________ 
                         Last    First                      M.I. 
 
Address 
___________________________________________________________________________ 
  Street    City   State         Zip 
 
Telephone: Daytime (           ) __________________     Evening (           ) ____________________ 
 
 
Check the scholarship you are applying for: 
 
_____ AFAOM All-Around Scholarship 
 
               
Are you a previous recipient of an ACAOM scholarship?  ___ Yes  ___ No.  If yes, state the 
scholarship and the date received: _______________________________ 
 
 
 
Please send the completed application and required documents to: 
 
American Foundation of Acupuncture & Oriental Medicine 
P. O. Box 630308 
Houston, TX 77263 


