My Friend Linkin Scholarship
Name: Click or tap here to enter text. 	Friends name: Click or tap here to enter text.
Your email: Click or tap here to enter text. Friends email: Click or tap here to enter text.
Your phone number: Click or tap here to enter text. Friends phone number: Click or tap here to enter text.
Your address: Click or tap here to enter text.
Friends address: Click or tap here to enter text.
Number of years know each other: Click or tap here to enter text.
Name of cancer diagnosis: Click or tap here to enter text.
How many years has your friend been diagnosed? Click or tap here to enter text.
Essay Requirements:
 500-800 words
 Your names and grade levels
 How you met and became friends
 Their experience with cancer and how it impacted your friend?
 How you supported each other during that time
 What do you plan to use the scholarship money for?
Click or tap here to enter text.    
☐	Check here if you are submitting a video submission instead (answering all the same questions in 2-4 minutes). If children are younger, please have them answer the questions, not an adult.
☐	Letter of Recommendation Requirements:
 Person’s name and how they know the students
 Speak to the students’ character and the strength of their friendship
 Include why they should receive the scholarship
 Contact Information

Email all materials and this application to: myfriendlinkin@gmail.com by July 1, 2026. Scholarship winners will be notified August 1, 2026.
