
Extra-Curricular Activites (school, church, organizations)

Parent's Names:

High School:

Mailing Address:

State: Zip:

DATE 

Social Sec. #:

/ /

Full Name :

Date of Birth :

Phone :

HEALTH CAREER SCHOLARSHIP FUND APPLICATION

//

City:

Email :

502 W. Harrie Street Newberry, MI 49868 (906) 293-9246 FAX (906) 293-9208. . .

References: You must provide a minimum of 3 references:

Name: Phone:

Email:

Name: Phone:

Email:

Name: Phone:

Email:

Health Care Program: Please provide the name of the health care program that you plan to attend.




APPLICATION REQUIREMENTS:

Each candidate will be required to submit a formal essay with their
application detailing their values, goals, career preparation plans, and
public service experience. The essay should attempt to answer the
following question:

"How have my activities thus far, related to the pursuit of my
chosen health career profession?"

two letters of recommendation, one from the applicant's school
principal or school guidance counselor.
a copy of your high school transcript showing a cumulative 3.5 
 GPA
a copy of your college acceptance letter

In addition to the application and typed essay, each candidate is
required to provide:

The deadline for submission of your application and essay is 
Monday, May 2, 2022.

Your completed application and essay may be hand-delivered or
mailed to the attention of: 

Health Career Scholarship Fund
c/o Jill Anderson, Administration 

Helen Newberry Joy Hospital & Healthcare Center
502 West Harrie Street, Newberry, MI 49868

Carry 3.0 college GPA.
Must stay within an approved medical field program.
Must submit yearly grades and program 

Ongoing Requirements:
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