
Educational Stipend Request Form 

The Pathways to Healthcare Careers Department financially supports historically underrepresented students 

pursing postsecondary education. We recognize that some scholarships only cover the cost of attendance, 

leaving other financial obligations unaddressed. This stipend request is an opportunity for a potential student to 

request funding to offset certain financial obligations which are noted barriers of success to graduation. This 

stipend request is not a guaranteed opportunity for funding.  

Qualifications: Applicants must be in a current program maintaining satisfactory academic progress in their 

program to qualify for support and must be enrolled in the My Pace Postsecondary College Access Program. 

Awards: All awards will be disbursed upon verification of enrollment in a certificate or academic program and 

an itemized financial request or statement demonstrating the outstanding need. Funds will be distributed after all 

application requirements have been met. 

Award Amounts: Varies based on financial need. 

Directions: Download the completed sections of the application and submit all the requested documents in pdf 

format to pathways@graahi.org by 5 PM EST each business day to be processed the following business day. 

The awards will be determined by a committee and will be based on the material submitted in your application 

and attachments. 

APPLICANT INFORMATION: 

I am in the My Pace Program:      True       False  

Name ______________________________________________________________________________________ 

  First                    Middle           Last Name 

Address ___________________________________________________________________________________ 

Street              City        Zip Code 

Date of Birth (mm/dd/yyyy) ______________________ Race/Ethnicity ___________________________  

Current School/Institution Name __________________________________________________________________ 

Current Program _________________________________________________________________ 

Email: ____________________________________________ Student Cell No. __________________________  

Best Method of Contact: Text  Phone   Email 



 

 

 

Educational Stipend Request Form 

 

FINANCIAL NEED: 

 

Did you receive a Dr. Khan Nedd Scholarship from GRAAHI?   Yes   No 

 

Is this your first time requesting financial support?   Yes   No 

What is your anticipated total request? _____________________________ 

Answer if you are above the age of 24 or are an emancipated minor: 

Gross Annual Income: _________________________________ 

Number of Dependent(s): _____________________________ 

If you have dependents, do you currently have childcare? (circle)  Yes   No 

*Please attach a narrative of 350 words or less outlining/itemizing additional financial barriers that are 

hindering you from completing your education. Include approximate costs for all concerns stated in your 

narrative. 

   
 

For your application to be complete, you must schedule a private appointment with the Director of Education to 

discuss your request https://calendly.com/graahiteasia/stipend-request-verification-meeting.  

https://calendly.com/graahiteasia/stipend-request-verification-meeting
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