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[]2. 1 took parental leave.
Requirements: - Complete Section Ill, personal statement.
- provide birth certificate for newborn.
Note: the break in attendance or decrease in credits must be within one year of the newborn’s birth.

[ 13. An immediate family member was ill or experienced a major medical issue and | was unable to continue
full-time for the term/semester | am requesting the review.

Requirements: - Complete Section |1l below.
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Section V: Medical Information to be completed by licensed physician/health care provider.

To the student: If you have indicated that you have/had a medical diagnosis that required that you to
leave school or attend less than full-time, your licensed physician or health care provider must complete
this section.

To the Physician/health care provider:

The student named on this form is an applicant for the NYS scholarship administered by the Higher
Education Services Corporation (HESC). For the College to make an eligibility determination, please
complete this section in its entirety. Incomplete medical information may result in the denial of the
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