
NCMIC Scholarship
NCMIC will award a $1,000 scholarship 

to one student at each of the chiropractic 
colleges in the U.S. To qualify, students must

be within 18 months of  graduation 

as of  April 1, 2012 and have at least a 3.2 
cumulative GPA. For specific eligibility 
requirements, please see your financial 
aid office.

NCMIC Scholarships are awarded 
annually. If a student applies but is not
awarded a scholarship in one year, it does 
not preclude them from applying another
year as long as they meet the criteria and 
submit a new application. In addition, 
scholarship winners may also apply in 
subsequent years if they meet the criteria.

If an applicant receives other 
scholarships and/or financial aid, it does 
not affect their eligibility for the NCMIC
Scholarship.

The NCMIC Scholarship Review 
Committee, in its sole discretion, reserves 
the right to determine to whom a 
Scholarship will be awarded.

There is no fee to apply.

Applications and supporting documents
must be sent in one envelope and 
postmarked no later than April 1, 2012.

Applications postmarked after that date will
not be accepted. Applicants will be notified
that their materials have been received
(within 30 days following receipt). 

Winners will be notified upon final 
determination.

Scholarship awards will be distributed 
according to the college’s guidelines.

About NCMIC
In 1946, NCMIC was formed by D.C.s to 

provide outstanding malpractice insurance to
D.C.s.  Today, our dedication to the profession
is still as strong as ever … and it starts with
chiropractic students. 

You’ve probably seen NCMIC on campus.
We’re here to support you – whether 
we’re giving a risk management seminar, 
Starting Into Practice workshop, attending 
homecoming or other events.

Academic Requirements
To qualify for the NCMIC Scholarship, applicants must have a minimum cumulative 

3.2. GPA.They must also be within 18 months of graduation as of April 1, 2012. Please
submit a copy of your transcript (unofficial) with the application.

Criteria for Award               
As part of the application process, each student must submit the following:

m Two character references from faculty at their college addressing:

• How the applicant has demonstrated responsibility, reliability, leadership 
(or some similar characteristic)

• A situation in which the applicant demonstrated extraordinary commitment,
service or compassion to another individual

m A 500 word essay from the applicant on the following:  When thinking of a 
person who has influenced your life, what qualities do they possess which 
have had an impact on you?  How do you intend to emulate this leader and/or
mentor in your chiropractic career and within the chiropractic profession?"

(Note: the subject of your essay should NOT be one of your character 
references.) 
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Applications will be accepted after September 1, 2011



Student Name: __________________________________________________________________________  
First                                                                       Middle                                                                     Last

Current Mailing Address: __________________________________________________________________

City: ___________________________________________ State: _________________ Zip: _____________

Phone Number: (_________)___________________________

Email Address: ___________________________________________________________________________

Chiropractic College: ____________________________________________________________________

Anticipated Graduation Date: _________/_________

Cumulative GPA: ______________________              Current Quarter/Trimester: ___________________

My signature below indicates that all information contained in this application and the accompanying

essay is factually accurate and complete. If  I am selected, I give permission to NCMIC and my college

to use my photograph and profile information in publications and on websites. I understand that my

essay will become the property of  NCMIC.  It also gives NCMIC permission to contact the 
Registrar’s office to verify my GPA.

Signature: X______________________________________________________ Date: _____/_____/_____

Application Deadline – April 1, 2012 (applications postmarked after this date will not be accepted)
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Materials to be submitted
c Completed application form

c Two letters of recommendation from faculty at your chiropractic college

c A 500 word essay on the following:  When thinking of a person who has influenced 
your life, what qualities do they possess which have had an impact on you?  How do 
you intend to emulate this leader and/or mentor in your chiropractic career and within 
the chiropractic profession? (Note: the subject of your essay should NOT be one of 
your character references.)

c A copy of your transcript (unofficial)

All materials must be postmarked by April 1, 2012 and sent in one envelope to:

NCMIC Scholarship Review Committee

NCMIC Insurance Company
14001 University Ave.
Clive, Iowa 50325

If you have questions, contact your financial aid office.

NCMIC Scholarship Application

www.ncmic.com

Your email address will never be sold.  It will be used to send you important notices.



 
 

 
 
 
Faculty Recommendation Form 
The NCMIC Scholarship is awarded annually to one student at each of the 18 U.S. chiropractic colleges. 
As a leader in chiropractic malpractice insurance, NCMIC wants to recognize students who exhibit 
leadership skills that will help them in promoting the profession during their career. 
 
Applicant:  
Complete this section only. Type or print legibly all information requested. Then give this form to each 
faculty member who has agreed to write your letter of recommendation. Two faculty members at your 
chiropractic college must provide recommendations which must be mailed to NCMIC with your 
application package and postmarked no later than April 1, 2012. 
 
Applicant Name:  __________________________________________________________________  
Address:  _________________________________________________________________________  
City, State, Zip:  ___________________________________________________________________  
College:  _________________________________________________________________________  
Anticipated Graduation Date:  ________________________________________________________  
 
Applicant Statement: I understand that this letter of recommendation will be kept confidential by NCMIC. 
 
Applicant Signature: ________________________________________  Date:___________________  
 
Faculty:  
Please provide a statement addressing the following (use the space below and the back side if necessary 
or attach a separate sheet): 

• How the applicant has demonstrated responsibility, reliability, leadership (or some  
similar characteristic). 

• A situation in which the applicant demonstrated extraordinary commitment, service  
or compassion to another individual.  

 
Please return to the applicant. All scholarship documents must be submitted together and 
postmarked by April 1, 2012. 
 
 
 
 
 
 
 
 
 
 
Faculty Name:  ____________________________________________________________________  

Faculty Signature:  _________________________________________________________________  
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