
Original Warren County Ambulance Service, Inc.
Health Care Scholarship
Instruction Sheet
1. Completed application form (typed or neatly printed) 
2. High school transcript
3. College transcript (if applicable)
4. Achievement test score results (i.e. SAT scores)
5. Recommendation Form from two people (non-relatives) who are familiar with the applicant, such as the applicant’s pastor or priest, high school principal, teacher or guidance counselor, employer, or prominent people acquainted with the applicant. 
6. An autobiographical statement as to why the applicant desires to pursue a career in the health care field. 
7. Why the applicant believes he/she needs scholarship assistance. 
8. Any other information which the applicant desires to submit. 

Deadline: March 1st


Original Warren County Ambulance Service, Inc. Scholarship Application 
[bookmark: _GoBack]
	Name:                                                                                                                     Date of Birth:


                (Last)                                      (First)                         (Initial) 
	Address:

	
Social Security:                                            Phone Number: 

	
Parent’s or Spouse’s Name  and Address: 

	
Email:

	
Number and ages of dependent siblings/children:

	
Occupation of Father:                                 Mother:                                               Spouse: 

	
Estimated cost of tuition per semester $                             Estimated cost of books/semester $

	
Estimated cost of transportation/semester $                     Estimated cost of room and board $

	
Estimated cost of other school expenses $

	
Date of high school graduation:                                        Rank in class at graduation:            out of 

	
Education or work beyond high school: 

	

	
List extracurricular activities (school, church, community) during high school or after:

	

	

	
School in which you intend to enroll: 

	
Date you plan to enter school:                                         Have you made applications?      

	
Have you been accepted?                What degree do you plan to obtain?



Enclose an outline of your anticipated expenses and sources of income, in addition to the scholarships if you are a recipient.
	
If you receive a scholarship, will you be willing to sign an agreement to repay any amount advanced you or for you from the Scholarship Fund, should you drop out of school?         Yes            No

	
Applicant’s Signature:                                                                    Date:



Make sure that you have attached the documentation requested in the Instruction Sheet which is attached. 

