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SCHOLARSHIP APPLICATION 
 

The Home Care Giver class is designed to help family/friends and volunteers learn the basics of 
assisting with personal care, communication, understanding and dealing with dementia, and accessing 
community resources and general assistance with their caregiving needs. 

 The 8 hour course is taught over one day or two evenings. At the completion of this class, caregivers 
will receive a gait belt, shoulder bag and lapel pin of completion.  

Scholarship Instructions 
 
Eligibility 
All scholarship applicants must demonstrate financial hardship for the $48.00 Tuition.  
 
Application Deadline 
See page 3 of application packet. 
 
Selection and Notification Process 
Applicants are not guaranteed a scholarship. Recipients can only be awarded one scholarship.  
Recipients will be notified by  no later than a week before the selected course starts.  
 
Distribution of Funds 
If you are selected to receive this scholarship, the scholarship funds will be applied directly to the 
course tuition.  
 
How to Submit Your Application 
 
Mail packet to:                                           Or  
Derek Neal      Brenda Carr 
Harris County Area Agency on Aging                       Alzheimer’s Association  Houston/SE Texas 
8000 North Stadium Drive                                         2242 W. Holcombe Blvd 
Houston, TX 77054                                                    Houston, Texas  77030 
 
For questions:  
Email: marian.dixon@hccs.edu or call 713-718-7227 or call 713-794-9001
           or
           brenda.carr@alz.org or call713-314-1363 
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                          HOME CARE GIVER COURSE  
                             SCHOLARSHIP APPLICATION  
 
(Please print or type) 
I. Personal Information 
Name 
___________________________________________________________________________________
Last           First           M.I.  
  
 
Mailing Address 
__________________________________________________________________________________
Number/Street (Apt.#)      City   State/ZIP 
 
Phone (_______) ___________________ 
                                                     
_____________________________________________________________________________  
II. Caregiving Needs :  Please explain your caregiving needs:         
 
  
III. Short Answer 
What do you hope to achieve by completing the Home Care Giver course?  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
__________________________________________________________________________________ 
IV. Applicant Certification  
 
I certify that all the information included in this application is true and complete.  I hereby grant 
permission to the Scholarship Committee to verify such information and to release information to 
Houston Community College and the Scholarship Donor, ILCUSA. 
 
 
_______________________________________________________________________ 
  Signature       Date   
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HOME CARE ATTENDANT COURSE 
Scholarship Application 

⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯⎯ 
COURSE SCHEDULE AND APPLICATION DEADLINE 
 
The application deadline is set according to the course date.  Please pick the date and time which you 
are available to complete the training. 
 
 Date/Time of Class       Application Deadline 
   September 24-25  5:30 pm- 9:30 pm     September 12, 2007 
   October  27  8:30 am- 4:30 pm                 October 10, 2007 
   October 22-25  5:30 pm- 9:30 pm     October 10, 2007 
   December 10-11  8:30 am- 4:30 pm     November 28, 2007 


