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Scholarship Application
Name: ______________________________________________________________________________
Address: ____________________________________________________________________________
Contact Phone Number: __________________ Email Address: ________________________________
High School Attended: ______________________________ Year of High School Graduation: ________
Name of the college, university, or accredited program of study where you are attending:
___________________________________________________________________________________
Specific health care field you are pursuing: ________________________________________________
Years completed in the health care field: _____________ Current Grade Point Average: ____________
Honors and/or awards you have received:
___________________________________________________________________________________
___________________________________________________________________________________
Special interests, hobbies, and/or community service activities:
___________________________________________________________________________________
___________________________________________________________________________________
Please attach any additional information (resume, list of professional or volunteer experiences, etc.). 

Essay Questions | Please provide a typed response to each of the following questions:
1. Why have you chosen a career in health care?
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

2. �Why do you feel you are qualified to be a Chesapeake General Hospital Auxiliary Scholarship recipient? 
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

References | Two reference letters must be included with the application.   

_________________________________________________		  ____________________________
	 Applicant Signature 	 Date

Mail your completed application, academic transcript, letters of reference and essay questions to the above address.


	Address: 
	Contact Phone Number: 
	Email Address: 
	Year of High School Graduation: 
	Name of the college university or accredited program of study where you are attending: 
	undefined: 
	Specific health care field you are pursuing: 
	Current Grade Point Average: 
	Honors andor awards you have received: 
	undefined_2: 
	1: 
	1_2: 
	1 Why have you chosen a career in health care 1: 
	1_3: 
	Date: 
	Signature1_es_:signer:signature: 


