


Molloy University Workforce Development Scholarship Application 

Name: 
Address: 

Are you currently employed?  �<�H�V�����������������1�R��������  If yes, where do you work 
(Employer and city)? 
What is your job title?  
Phone: 
Email: 

Which Molloy courses/program are you seeking scholarship assistance for? 
Certificate Programs 

CASAC Addiction Counseling 

Certified Recovery Peer Advocate 

Medical Assistant Certification 

Medical Records and Medical Billing 

Pharmacy Technician 

Other

Degree programs 
AS Cardiovascular Technology 
MS Clinical Mental Health Counseling 
BS or MS Communication Sciences & 
Disorders 
BS Health Service Leadership 
BS Music Therapy 
BS Nuclear Medicine Technology 
Nursing, including LPN to BS and 
accelerated 2nd Degree 
BS Respiratory Care 
BSW Social Work 
Other Amount you are requesting.  

Are you currently enrolled at Molloy University?  �<�H�V

Do you qualify for an assistance program such as Medicaid, SNAP, work study, Pell grants, or 
free/reduced school lunch*?�����<�H�V  
Are you able to show documentation of this assistance?�����<�H�V

Please submit an essay (maximum 500 words) that includes information about your current job, 
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