SOUTH COUNTY HOSPITAL
Application for Scholarship

Applicants note: You must have interest in the health care field (medicine, dentistry,
nursing, or physical therapy)

PHOTOGRAPH REQUESTED!

Name:

Address:

Accredited schools or college to which you have applied (List in order of preference)
Accepted (Yes, No)

Y N
Y N
Y N
Y N
Y N

Father’s Occupation:

Mother’s Occupation:

Other dependents: (Stage age and if any are enrolled in college)




Extracurricular Activities:

Applicant is required to provide:

—_

copy of transcript
resume

2 letters of recommendations

el

500 word essay expressing the reasons and interests in pursuing a degree in the health

care profession.

Completed applications must be returned to Ms. McCallig in Guidance no later
than April 2, 2012.



