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Dear Scholarship Applicant,

Each year, the Board of Trustees of North Country Hospital has appropriated funds for
Health Care Career Scholarships. The goal of the program is to encourage the pursuit of
careers in the health care field with the hope that recipients might choose to return to our
area upon completion of their education. Additional funds generated from our benefit
golf tournament, held each September, enable us to offer even more scholarships. We are
grateful to many area businesses and individuals that support this event.
An applicant must be a resident of the North Country Hospital Service area:

¢ intending to pursue a career involving patient care,

e or presently training for a health care career involving patient care,

e or already providing patient care in the health care field and interested in

continuing his/her education in that field.

The scholarship award will be based on:

e achievement, aptitude, and scholastics

e motivation

e need
Applications can be made by high-school seniors through their respective guidance
departments. Other applicants may contact Nancy Goss, Director of Community
Relations, North Country Hospital, 189 Prouty Drive, Newport, VT 05855 (802) 334-
3225. Applications, including transcripts, must be in the hospital by May 1% each year.
Awards will be announced by June 1. The scholarship check will be made payable to
school chosen by the student.
Subsequent awards will be available after the first year, and recipients will be evaluated
each year through a transcript review. A grade point average of at least 2.50, or its
equivalent, must be maintained for continued consideration. The Scholarship Committee
also reserves the right to request an interview or additional information. Please call me at
334-3225 if you have any questions.

Sincerely,

Nancy J. Goss
Director of Community Relations
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HEALTH CARE CAREER SCHOLARSHIP APPLICATION

Name Soc. Sec. No.
Address

Date of Birth Telephone Number

Father's name Occupation
Mother's Name Occupation
Does applicant live with above?

No. of brothers/sisters No. in college
College(s) or schools planning to attend (first three choices):

1. Total expenses
2. Total expenses
3. Total expenses

What is your intended career field?

What high school did you attend? Graduation yr?

If already enrolled in post high school programs or degree programs, please indicate
institution and dates:

Describe your future plans and how this scholarship will help you attain them:
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Have you applied for:

Pell Grants? Yes_ No____ Amt. Rec'd

College Grants? Yes_  No___ Amt. Rec'd

Work Study? Yes__ No___ Amt. Recd

Loans? Yes  No__ Amt. Recd

VSAC Incentive Grant? Yes_  No__ Amt. Rec'd
Others:

Unusual circumstances (trust fund, medical problems etc.)?

(use back side of sheet if necessary)

Combined gross income (parents if applicable)
Market value of home Unpaid mortgage
Market value of farm or business Unpaid mortgage
Other assets (vacation home, etc.)
Student's savings and assets
Student'’s expected summer earnings
Estimated parent's contribution to year's expenses
Other sources of financial help (parents, grandparents, etc.)
A copy of your academic transcript is necessary for complete evaluation for scholarships.
Please be sure that one is attached. You may be asked for additional information or an
interview.

Date

Applicant's Signature

This information will be kept confidential.
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Describe out of school activities and work experiences.

Describe school activities and leadership positions if applicable.



