
 
 

 
Scholarship Application for Healthcare Careers 

 
Requirements:   

• Declared major in healthcare field 
• Full-time undergraduate student 
• GPA of 2.5 on a 4.0 scale 
• Letter of recommendation (Ex:  teacher, principal, community leader, etc.) 
• Copy of most recent high school and/or college transcripts 

 
Complete the application and attach a letter of recommendation and a copy of your most recent high 
school or college transcript.  Submit all documents to the CEO of Girard Medical Center by April 30.  
Scholarships are $400 per year, payable at $200 per semester.  Awards may be renewed each year 
for a total of four years of full-time undergraduate study if satisfactory grade averages are maintained, 
the applicant remains in a healthcare field of study and requests the renewal. 
 
 
Name of Applicant _______________________________________________________________  
 
Home Address __________________________________________________________________  
 
High School and Graduation Date ___________________________________________________  
 
Colleges Attended (if applicable) ____________________________________________________  
 
Name and Address of Parents ______________________________________________________  
 
 
Honors or Awards Received ________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 

Employment Experience ___________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 



 

Membership in Organizations _______________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 

Briefly describe the type of healthcare career you plan to follow, the institution you wish to attend and 
reasons for your selection.  Please include future plans for your career and any other information you 
think would be helpful to the awarding committee. 
 
 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 ______________________________________________________________________________  

 

High School Grade Point Average ___________________________________________________  

Rank in Senior Class _____________________________________________________________  

College Grade Point Average, if applicable ____________________________________________  

 

Signature __________________________________  Date ____________________________   

   
  Revision Date 04/19/2024 


