
 
  

 

BUCK Cancer Foundation Grant Application 
 

To be considered for up to $5,000 in grants, please complete the following and return it to 
info@BUCKCancerFoundation.org by November 30, 2022 (for SPRING 2023 semester). 
 
REQUIREMENTS: 

1. Must be accepted or enrolled into an integrative cancer education program or a Nurse 
Doctorate program focused on integrative therapies.   

2. Cumulative GPA above 80% or above a 3.0 GPA. 
3. After acceptance, signing of the accompanying contract that you understand the terms of 

this giving back program and will help to move it forward so more students can graduate 
without debt. For more information, please see the Pay A BUCK Forward Grant Program 
Contract. 

4. After initial review, we will schedule a phone or skype interview with select candidates. 
5. After receiving scholarship, student must volunteer at least 20 hours to the Foundation. 

 
Full Name: ______________________________________________                      _____________ 

Address: ________________________________________________________________________ 

Phone: ___________________________ Email: ________________________________________ 

Cumulative GPA & Prior Degree: ____________________________________________________ 

Amount of Grant requested (up to $5,000):_________________ 

Proposed % of salary shared over following 10 years per $1,000:_____________ 

Proposed Program/College/University: ________________________________________________ 

Area of Study: ___________________________________________________________________ 

 
Quick list of activities, community service, or superlatives that entitle you to receive this award: 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
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Describe how you chose to study integrative medicine or an integrative therapy? (100 words or 
less): 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 

 
How has cancer touched your life? (100 words or less): 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 

 
________________________________________________________________________________ 

 
 

RESTRICTIONS: 
 
1. This scholarship is for tuition, text books, and school-related fees at an accredited program. 
 
2. This scholarship will be forfeited if the recipient does not enroll in the academic term for 

which the scholarship is awarded. 
 
3. The scholarship is not renewable. 

 
Please return your completed form by this completed form by deadline and be sure to include the 
following: 

• Resume 

• Transcript 
 
After acceptance, we will need you to sign the BUCK Cancer Foundation Pay A BUCK Forward 
Grant Program pledge. 

 
If you have any questions regarding the paperwork, please feel free to email us at 
info@buckcancerfoundation.org.  
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