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$1,000 HIGHER LEARNING SCHOLARSHIP APPLICATION

NAME__________________________________________________DATE OF BIRTH________________

ADDRESS____________________________________________________________________________

PARENT OR GUARDIAN_______________________________________________PHONE___________

What part-time work, if any, have you done while attending school?
__________________________________________________________________________________________________________________________________________________________________________

What other scholarships or student aid do you have?
__________________________________________________________________________________________________________________________________________________________________________________________________________________

List all of your honors and accomplishments during high school.
__________________________________________________________________________________________________________________________________________________________________________

List all school and community activities and clubs; specify offices held in each.
__________________________________________________________________________________________________________________________________________________________________________________________________________________
Criteria:
· Pursue a course of study in the healthcare profession
· Submit an essay on “Why I want to pursue a career in healthcare”
· Essay must be typed, double spaced, and at least two full pages
· Award will be given after completion of two years of university or college
· Winning student must maintain satisfactory grades and will present transcripts and letter from college or university regarding intended field of medical study
· Essays that do not comply with above instructions will be disqualified
· Please do not include your name on the essay 
DEADLINE _APRIL 10, 2020
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