Galion Hospital Careers Scholarships

Deadline: April 15     Return to Guidance Office or GCH Auxiliary Office

Please check all scholarships for which you wish to apply.
_____Jean E. Lust Scholarship, $1000




_____Melanie DeNise Scholarship, $1000

_____Galion Hospital Auxiliary Scholarship, $3000 (May be divided for 2-3 people)
Requirements and guidelines for all 3 scholarships:

· Applicant must be enrolling in a health-related field.
· Applicant must attend an area high school, be an employee of GCH, be a relative of an employee or be a relative of an auxiliary member.
· Financial need should be of utmost importance.
· There is no age limit.
· Applicant must establish motivation and interest.
· Academic achievement in high school is important.  

· Recipient of a scholarship is not required to return to Galion to work.

· Three letters of recommendation are necessary for consideration.

· A legal document will be signed by the scholarship recipient and by several Hospital Auxiliary members.  
· If the recipient of the scholarship leaves school of his own volition, he/she will be required to repay the money.  If illness causes termination, no monies need to be repaid.
Name​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________    Date of Birth ____/_____/_____

Address ________________________________________________ Phone ________________

School you are presently attending _______________________________________________

GPA ____________           ACT_______________    Post Secondary _____________

Health-related field you are entering______________________________________________

College you are planning to attend _______________________________________________

Have you been accepted? __________

How much financial aid are you receiving from this college?____________________
Have you volunteered at Galion Hospital?_______ When?____________________________
What is your work experience? __________________________________________________





      __________________________________________________

Please attach an activity sheet that lists school and community involvement
Father’s Name _______________________________Occupation _______________________


Address if different than yours_______________________________________

Mother’s Name _____________________________ Occupation________________________


Address if different than yours_______________________________________

Number of siblings living at home________________   Ages _________________

Family Income ____________   Amount family will help with your college costs __________

How much have you saved for college?____________________
List other sources of financial aid or grants or scholarships you have received 



________________________________________________________________________

________________________________________________________________________

If pertinent, please list spouse’s name, address, and financial support 

Name ____________________________________Address___________________________

Number of dependents _____________________ Financial help ________________

Please describe your plans and goals for your future in the medical field.

Signature________________________________________________   Date ______________

