
 
 

Unlock Your Potential with a 
Wickenburg Breast Cancer Network Scholarship! 

 

Are you passionate about making a difference in breast health and treatments? The 

Wickenburg Breast Cancer Network Scholarships offer you a unique opportunity not 

only to advance your education, but also to make a lasting impact in your community. 
  

Here is what’s in it for you: 

 Support Your Educational and Career Goals: Whether you are pursuing 

mammography, breast imaging through advanced ultrasound, DEXA scan 

technology, or other fields tied to breast health, these scholarships are here to 

help you achieve your dreams. There are no applicant age restrictions. 

 Renewable Opportunity: These scholarships may be renewable, providing 

continued support as you advance in your educational and career goals. 

 Have a Greater Community Impact: This is your chance to combine your 

passion and dedication to the field with greater technical skills and knowledge 

to achieve a greater impact on the improved health and well-being of others. 

  

There are two Wickenburg Breast Cancer Network scholarship options: 
 

Standard Scholarship: This scholarship application is intended for second – fourth 

year students enrolled in a college/vocational program that focuses on breast health 

and treatments, including, but not limited to, breast cancer research, mammography, 

lactation, and dry needling. 
 

Continuing Education Scholarship: This scholarship application is intended for 

medical professionals who are pursuing additional certification(s), continuing education 

credits, or advanced degrees.  

 Don’t miss this opportunity to secure a scholarship, showcase your commitment 

to breast health, and make a difference. Apply by April 1 and take the next step 

toward a future where your education and skills change lives! 
 

What is the Wickenburg Breast Cancer Network: Organized in 2009, the not-for-profit produces an annual 

fundraising walk with proceeds providing mammograms and diagnostic resources to residents of the greater 

Wickenburg, Arizona area who are uninsured or underinsured. As a part of the group’s mission, a portion 

of the funds are earmarked for scholarships to support related educational goals of aspiring or current 

medical professionals. 



Wickenburg Breast Cancer Network Scholarship Application 

Eligibility Requirements: This scholarship application is intended for second – fourth 

year students enrolled in a college/vocational program that focuses on breast health 

and treatments, including, but not limited to, breast cancer research, mammography, 

lactation, and dry needling. (There are no applicant age restrictions). 

The scholarship may be renewable. 

Submission and Deadline:  Please send a letter by April 1 to the Wickenburg Breast 

Cancer Network that explains why you are interested in your field of study and how you 

plan to use your degree to impact your community (minimum 300 words).  In addition, 

include your most recent transcript and two letters of reference.  Be sure to include the 

form below.  Scholarship recipients will be announced by May 15. 

Applicant’s Name _______________________________________________________  

Address _______________________________________________________________ 

Phone ___________________________  Email _______________________________ 

College/Vocational Institution ______________________________________________ 

Major or Area of Study ___________________________________________________  

Intended Career ________________________________________________________  

Current/Past School Activities _____________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 



Current/Past Community Volunteer Work _____________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

Honors/Awards Received  ________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

Additional information you would like to share with the committee 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

 

 

Send the letter, transcript, 2 letters of recommendation and form to the Wickenburg Breast Cancer Network,  

PO Box 3302, Wickenburg, Arizona 85358 or email materials to wbcn2018@gmail.com. 
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