APPLICATION DEADLINE:  APRIL 1, 2026



Blancheola B. Bontrager Medical Scholarship Application
ALL SECTIONS MUST BE COMPLETED FOR APPLICANT VERIFICATION.

FAILURE TO COMPLETE A SECTION COULD RESULT IN DISQUALIFICATION. 
1. NAME: _________________________
________________________________
______



Last



First



  M.I.

2. PERMANENT MAILING ADDRESS: ____________________________________________



________________
_____________
_____________
______________



City


County

State

Zip code

3. SOCIAL SECURITY NUMBER: ____________- __________- ____________

4. DATE OF BIRTH: _______/________/________

5. CONTACT PHONE NUMBER: _____________________, CELL NUMBER: ________________________

6. EMAIL: _____________________________________________________

7. MARTIAL STATUS: ________Single (Widowed or Divorced) _________ Married

8. WHAT ACCREDITED MEDICAL SCHOOL WILL YOU BE ATTENDING?

______________________________________________________________________________________
School Name
9. WHAT IS THE MEDICAL SCHOOL’S MAILING ADDRESS FOR THE SCHOLARSHIP FUNDS?

______________________________________________________________________________________

______________________________________________________________________________________

10. MEDICAL SCHOOL STUDENT ID: _______________________________________________
11. CURRENT GRADE LEVEL: ______________________________________________________

12. EXPECTED DATE OF GRADUATION: __________ ____________






Month
         Year

13. A. WHAT TYPES OF OTHER FINANCIAL AID ARE YOU OR YOUR PARENTS RECEIVING?


(Include dollar figure for each)


SCHOLARSHIPS $___________ LOANS/GRANTS $____________ OTHER $___________

 B. ARE YOU IN DEFAULT ON A LOAN OR OWE A REFUND ON ANY GRANT? ________(Y/N)

STUDENT ASSETS:
14. $____________ Amount of cash, savings and checking account

15. $____________ Net amount of other investments (stocks, bonds, real estate, farm, business, etc.)

16. $____________ Current sale value of home

17. $____________ Mortgage balance
STUDENT INCOME:

Please check all that apply:

18. ____ I/we will file a U.S. 1040A or 1040EZ for the current tax year

      ____ I/we will file a U.S. 1040 for the current tax year.

      ____ I am/we are not required to file a U.S. income tax return for the current tax year.

19. NUMBER IN YOUR HOUSEHOLD THAT YOU WILL SUPPORT FOR THE CURRENT TAX YEAR ______ (Please use number).

20. $_________________ PREVIOUS TAX YEAR WAGES

       OCCUPATION/EMPLOYER ________________________________________________

21. $_________________ SPOUSE’S PREVIOUS TAX YEAR WAGES

       OCCUPATION/EMPLOYER ________________________________________________

22. $_________________ OTHER TAXABLE INCOME FOR PREVIOUS TAX YEAR

      (interest income, business income, farm income, unemployment compensation, alimony, etc.)

23. PREVIOUS TAX YEAR NON-TAXABLE INCOME:

      $ ____________ Social Security

      $ ____________ ADC/AFDC yearly total

      $ ____________ Child Support received.
      $ ____________ Payments to tax deferred pension/IRA

      $ ____________ Earned income credit received.
PARENT(S) INFORMATION (This section is required to determine all financial avenues available to the student)

PARENT(S) ASSETS:
24. $ ____________ Amount of cash, savings, checking accounts

25. $ ____________ Net amount of other investments (stocks, bonds, real estate, farm, business, etc.)

26. $ ____________ Current sale value of home

27. $ ____________ Mortgage balance

PARENT(S) INCOME:


Please check all that apply.

28. ____ I/we will file a U.S. 1040A or 1040EZ for the current tax year

      ____ I/we will file a U.S. 1040 for the current tax year.

      ____ I am/we are not required to file a U.S. income tax return for the current tax year.
29. $_________________ PARENT’S PREVIOUS TAX YEAR WAGES

       OCCUPATION/EMPLOYER ________________________________________________

30. $_________________ OTHER PARENT’S PREVIOUS TAX YEAR WAGES

       OCCUPATION/EMPLOYER ________________________________________________

31. $_________________ OTHER TAXABLE INCOME FOR PREVIOUS TAX YEAR

      (Interest income, business income, farm income, unemployment compensation, alimony, etc.)

32. PREVIOUS TAX YEAR NON-TAXABLE INCOME:

      $ ____________ Social Security

      $ ____________ ADC/AFDC yearly total

      $ ____________ Child Support received.
      $ ____________ Payments to tax deferred pension/IRA

      $ ____________ Earned income credit received.
33. A. $_______________ ESTIMATED COST OF TUITION AND BOOKS

      B. $_______________ ESTIMATED COST OF LIVING EXPENSES

34. A. Do you or anyone else in your immediate family work for PNC Bank (Y/N): ___________

      B. If yes, which family member and at which position and location: ____________________________

______________________________________________________________________________________

35. A. Are you related to the Grantor, Blancheola Bontrager? (Y/N): ______________

      B. If yes, explain how: _______________________________________________________________
36. Please provide completed application and three (3) written character references, via email  by April 1, 2026 to:    christine.olson@pnc.com.  
If you wish to mail the scholarship infomration, please use the address below.  Receipt via email is preferred:
PNC Bank, National Association
Attn.: Christine Olson
Mail Stop:  P7-PFSC-05-U
500 1st Avenue
Pittsburgh, PA  15219
If you have any questions, please email me at christine.olson@pnc.com or by phone at 

412-762-8660.
37. Why have you chosen to pursue a medical degree?
2
3

