Marshfield Clinic Health Care Scholarship

 

School:  Wittenberg-Birnamwood High School
 

Amount of Scholarship: $500

 

Number of Scholarships Awarded: One

 

Qualifications:

1. Applicant must be a graduating senior who plans to enter the field of medicine or an allied health field.
2. Applicant must be accepted and enrolled in a college, university, technical school or health related program.

3. Applicant must possess a cumulative GPA of 3.0 or greater.
4. Member of this year’s high school graduating class.

 

Application Procedure:

1. Applicant must complete a Marshfield Clinic Health Scholarship Application form, attach a typed personal essay describing what will be the applicant’s chosen field of study, and why this field has been chosen. This letter should also include what the applicant has done to prepare him or herself for this course of study and why he or she feels they should be awarded this scholarship.

2. Health Scholarship Application form and typed essay must be returned to the guidance office by the due date.

3. Each applicant may be required to have an interview with the scholarship committee.

 

Selection Procedure:

1. Applicant will be selected by the Wittenberg High School Scholarship Committee. Applicants will be judged on scholarship application forms, essay, achievements, and goals and aspirations for the chosen health care field of study.

Scholarship Administration:

1. Scholarship monies will be paid to Wittenberg High School prior to Scholarship Awards Night. Wittenberg High School will verify that the recipient is accepted and enrolled at a chosen post secondary school and will then issue the scholarship check to the student.

2. A representative of the donor may present award certificate to recipient at Scholarship Awards Night.

 

This health application form and the typed essay must be completed and returned to the High School Office by 1:00 on March 15th.

MARSH FIELD CLIN1C HEALTH CARE SCHOLARSHIP

APPLICATION

 

This scholarship will be awarded to a senior who plans to enter the field of medicine or an allied health field.
Name of Applicant:_________________________________________            CUMM. GPA:________

 

Address:___________________________________________________________________________

 

City: __________________________________________        State: ___________         Zip:_________

 

Phone:________________________________     E-mail:_____________________________________

 

College/university/tech school you plan on attending this fall:__________________________________
Have you been accepted? yes ___   no___      Full-Time Basis (12 Credits or more)    yes_____   no_____
 

1.  Briefly describe the major you plan on pursuing and your long term goals.

 

 

 

 

 

 

 

 

2.  List school extracurricular activities in which you have participated in, awards won and offices held, as well as community volunteer activities.

 

 

 

 

 

 

 

3.  Have you had any jobs?  yes ____no ____         If yes, list employer/position.
 

 
 

 

 

 On a separate sheet of paper, attach a typed personal essay describing what will be your chosen field of study, and why this field has been chosen. This essay should also include what you have done to prepare yourself for this course of study and why you feel you should be awarded this scholarship.

 

 

This health application form and the typed essay must be completed and returned to the High School Office by 1:00 on March 15th.
