


HEALTHCARE PROFESSIONAL SCHOLARSHIP 2024 Due March 1 

1. Name of Applicant:
--------------------------

Mai Ii n g Address:
--=----------------------------

PO Box or Street City 

2. Name of school you are currently enrolled or last enrolled?

State ZIP 

_______________________ Grade Level ____ _

If not in school, what is your current occupation
----------------

3. Name of Veteran connection:
----------------------

Check their Branch of Service:

_Army _Navy _Air Force _Marines _National Guard _Coast Guard _Reserves _Space Force

Dates of Service (can be found on D0214 discharge paper) ________ _

Veteran named above is my; __ Parent __ Grandparent __ Great Grandparent 

4. Institute of higher education you plan to attend:
----------------

5. Narrative must be provided from applicant stating what field of study and why you have
chosen it. This narrative must be printed on a separate page, double spaced, signed,
and be less than 300 words.

6. Applicant must provide all the following items, assembled in the order given below,
with this completed application form:

• Two letters of recommendation on their letterhead and must be signed by the letter writer
a. One (1) letter from an employer, clergy, or businessperson in the community
b. One (1) letter from an administrator, guidance counselor, or teacher

• A high school resume which includes a list of community involvement, church activities
and school activities/honors/awards. Include community service completed which
includes a description of work, hours served, and a contact person with phone number.

• Letter of acceptance from chosen institute of higher education
• Certified Transcript (with seal) of high school (or college) grades GPA _____ _
• Include one of these documents showing your score: ACT, SAT, Accuplacer

Signature of Applicant 

Applicant's Name _______________ _ 
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