NURSING/ALLIED HEALTHCARE SCHOLARSHIP APPLICATION

UNIVERSITY OF MARYLAND HARFORD MEMORIAL HOSPITAL VOLUNTEER AUXILIARY
To any degree-granting college or university for studies in a Nursing or an Allied Healthcare career.
Amount: One thousand dollars
Year: 2019-2020
NAME (Print or Type)









Male
Female    


MAILING ADDRESS





City


State

Zip


HOME PHONE NUMBER




E-MAIL ADDRESS  





NAME OF HIGH SCHOOL












COLLEGE OR UNIVERSITY YOU EXPECT TO ATTEND  ______________________________________________________











EXACT MAILING ADDRESS OF ABOVE COLLEGE ___________________________________________________________

____________________________________________________________________________________________________________

HAVE YOU BEEN ACCEPTED?__________


DATE OF ACCEPTANCE __________________________


NAME OF MAJOR AND CAREER YOU PLAN TO PURSUE _____________________________________________________

WHAT SCHOLARSHIPS OR FINANCIAL AID WILL YOU RECEIVE TOWARD COLLEGE?  DOLLAR AMOUNT? ___
____________________________________________________________________________________________________________

HAVE YOU ALSO APPLIED FOR A SCHOLARSHIP FROM UM UCH AT BEL AIR?  YES ______
NO ______
HAVE YOU PARTICIPATED IN ANY HOSPITAL VOLUNTEER WORK? ______   GIVE DETAILS IN ESSAY
PRESENT OCCUPATION OF FATHER OR LEGAL GUARDIAN







PLACE OF EMPLOYMENT












PRESENT OCCUPATION OF MOTHER OR LEGAL GUARDIAN







PLACE OF EMPLOYMENT












NUMBER OF SIBLINGS AND THEIR AGES










SIBLINGS ATTENDING COLLEGE ___________________________________________________________________________
ATTACHMENTS TO THIS APPLICATION:  
1. Attach a copy of your high school transcript with GPA and class rank.

2. An essay, minimum of 300 words in which you explain why you have applied for this scholarship.  Be sure to discuss your financial situation.  Additionally, you should elaborate on any in or out of school activities in which you have participated.  Tell of any work experience (volunteer and/or paid) you have had in the last two years and include dates.  State your aspirations.
3. Any letters of recommendation.

IF I AM SELECTED FOR THIS SCHOLARSHIP, I WILL BE ABLE TO ATTEND THE SCHOLARSHIP BANQUET AT THE BAYOU RESTAURANT ON May 21, 2020 __________.  (Students arrive at 5:00 p.m. and dinner at 6:00 p.m.)
UM UCH has permission to use my picture?
Yes ______
No ______
MAIL COMPLETED APPLICATION WITH ENCLOSURES TO NAME AND ADDRESS BELOW BEFORE MARCH 30, 2020.

Volunteer Services
UM Harford Memorial Hospital

501 South Union Avenue
Havre de Grace, MD 21078

2020 HEALTH CAREER SCHOLARSHIP APPLICATION

UNIVERSITY OF MARYLAND HARFORD MEMORIAL HOSPITAL VOLUNTEER AUXILIARY
Information

Eligibility Requirements:

1.
In pursuit of a degree in a health related area.

2. Academic high school performance with at least a 3.0 GPA.

3. Extra curricular activities, part-time work, community service.

4. Special circumstances (need, interests, etc.)

Scholarship applications are reviewed by a committee of at least three people as designated by the University of Maryland Harford Memorial Hospital Volunteer Auxiliary.

Scholarship money is sent directly to the college or university to be credited toward tuition, books or fees.  The scholarship letter received at the banquet must be presented to the college’s financial aid office in order to be credited toward tuition, books or fees.  The University of Maryland Harford Memorial Hospital Volunteer Auxiliary Treasurer must receive this request from the college by March 31, 2020. The scholarships must be used in the school year of the award.

The scholarship chairperson must receive the applications with enclosures by March 30, 2020.







Volunteer Services






UM Harford Memorial Hospital







501 South Union Avenue







Havre de Grace, MD 21078

