
 
 

Omar Family Annual Scholarship Applica3on 
 
Personal Informa-on: 
Full Name: _____________________________________________________________________ 
Date Of Birth: ____________/________________/________________ 
Address: ______________________________________________________________________ 
Phone Number: ________________________________________________________________ 
Email Address: _________________________________________________________________ 
High School: ___________________________________________________________________ 
GPA: _________________________________________________________________________ 
 
Wri1en Statement: 
Please aAach a 1-page wriAen statement (in PDF format) addressing the following: 

• Introduce yourself and describe your academic journey. 
• Explain your passions as a student and how you demonstrate commitment to your 

educaMon. 
• Share your future academic and career aspiraMons. 
• Describe how receiving this scholarship would impact your educaMonal goals. 

 
Community Service Examples: 
Please provide details of your excepMonal community service experiences.  
Include: 

• Name of the organizaMon or acMvity. 
• Your role or contribuMon. 
• DuraMon of involvement. 
• Any impact or results achieved through your service. 

 
QCPeds Pa-ent Informa-on: 
How many years have you been a paMent at QCPeds? 
Confirm that you are caught up on your yearly well exams. 
 
Submission: 
Please submit your applicaMon materials by May 1st via email to scholarship@qcpeds.com with 
the subject line "Omar Family Scholarship ApplicaMon - [Your Full Name]." 

 
Note: All submissions must be in PDF format. Incomplete or late applicaMons will not be 

considered. 


