
 
 

 
 

 

 

  
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 
    

 
 

 

 
 

 
      

  
 

 
 

 
 

 
 

      
 
 

 
  

 
 

Dr. Peter Atwood Memorial Scholarship 


Deadline: January 1st 

PLEASE TYPE OR PRINT IN INK AND RETURN TO NHTI’S FINANCIAL AID OFFICE 
This award was established in the memory of Peter Atwood by his Family and Colleagues. 

Criteria include: 
matriculated in Radiologic Technology; 

enrolled full-time for the upcoming semester; 

have filed a FAFSA; 

minimum 3.0 GPA. 


NAME 
Last _______________________________ First ________________________ Middle ________ 

MAILING ADDRESS 
Street _______________________________ City ________________ State ______ Zip _______ 

E-mail Address _____________________________ 

TELEPHONE NUMBERS 

Home __ __ __ - __ __ __ - __ __ __ __ Work __ __ __ - __ __ __ - __ __ __ __ Ext. __ __ __ __ 

On a separate piece of paper explain/describe: 
a. How you are financing your education; please describe any special circumstances, e.g., your living 

situation, transportation issues, housing, etc., that might impact our decision; 
b. How you feel you can contribute to your chosen field. 

TO BE SIGNED BY ALL APPLICANTS 
I certify that I have read and agree with the above, and that all information provided herein is true and complete. 

Signature of Applicant ____________________________________________________ Date _____________________ 

Return on or before January 1, 2011 to: 
Financial Aid Office - NHTI, 31 College Drive, Concord, NH  03301 

Updated 05/10 


