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     For Internal Use Only

GREENE COUNTY HEALTH & WELLNESS FOUNDATION
SCHOLARSHIP APPLICATION
(please complete using ink)
Personal Data (please print)

Applicant Name _____________________________
Home Phone ________________

Street Address ______________________________
Cell Phone  __________________

City _______________________________________
Zip_________________________

_____________________
__________________

____________________________

Applicant's Father's Name
Cell Phone  


Email
Father's Address (if different from applicant)___________________________________________

____________________ 
_________________ 

____________________________
Applicant's Mother's Name
Cell Phone 


Email
Mother's Address (if different from applicant) __________________________________________

Scholastic Information

School ______________________________________________________________________ 

Graduation Date ______________
Class Rank _________

Number in Class ________

Grade Point Average ___________

List school activities in which you have been involved in over the past four years.  Be sure to include offices and positions held, special awards received…
____________________________________

__________________________________

____________________________________

__________________________________ 

____________________________________

__________________________________

____________________________________

__________________________________

____________________________________

__________________________________

Community and Volunteer Activities-include extent of involvement

____________________________________

__________________________________ 

____________________________________

__________________________________ 

____________________________________

__________________________________

____________________________________

__________________________________

____________________________________

__________________________________ 

Employment History-include job sites and duties:
__________________________________________________________________________ 

__________________________________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________ 

Have you applied for or received any scholarship awards? ___________________________

Name of college/trade school which you plan to attend _____________________________ 

Area of education to be studied (major) __________________________________________ 

Please describe in detail why you chose to pursue a healthcare career.  Use additional sheet if necessary (do not use pencil).
___________________________________________________________________________  

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________

References - Please provide three educational (teachers, school administrators…) references and two personal references.

1.  _______________________________
_________________________________________
 Name





Title

_____________________________________________________________________________
Street Address




City



State

Zip
_________________________________
_________________________________________

Daytime Phone



Email



2.________________________________
_________________________________________

 Name





Title

_____________________________________________________________________________

Street Address




City



State

Zip

_________________________________
_________________________________________

Daytime Phone



Email

3. _______________________________
_________________________________________

 Name





Title

_____________________________________________________________________________

Street Address




City



State

Zip

_________________________________
_________________________________________

Daytime Phone



Email

4. _______________________________
_________________________________________

 Name





Title

_____________________________________________________________________________

Street Address




City



State

Zip

_________________________________
_________________________________________

Daytime Phone



Email

5. _______________________________
_________________________________________

 Name





Title

_____________________________________________________________________________

Street Address




City



State

Zip

_________________________________
________________________________________

Daytime Phone



Email
This section to be filled out by guidance counselor only



GPA: ________

SAT/ACT Score: ____________



Class Rank: ___________
Days Absent: ______________



List Honor Classes: _________________________________


_________________________________________________



______________________
_________________________



Counselor Name

Counselor Signature



______________________
_________________________



Counselor Phone Number
Date

