BO“OdHeO“h‘ Johnston Memorial Hospital

Administrative Office

it's your stary, We're listening

16000 Johnston Memorial Dr.
Abingdon, VA 24211

tel 276-258-2800

fax 276-258-2805

balladhealth.org

Dear Senior:

Johnston Memorial Hospital is currently accepting applications for the Health
Career Scholarship. This award will be given to a graduating senior from each
Washington County high school and the Career & Technical Education Center
who plans to pursue a health care career after graduation. Recipients will receive
$500 in college tuition assistance for the 2018 fall semester. Following
completion of their first year of college, the recipients will be eligible for an
additional $500 in college tuition assistance, if he or she is in good academic
standing (overall GPA of 3.0 or better) and still pursuing a health related career.

To apply, please follow these steps:
1. Complete & Sign Application

2. Letter of Recommendation: Ask one individual (teacher, coach,
counselor, school official, or community member) to write a letter of
recommendation for you. Please have the individual enclose the letter in
an envelope and sign their name across the seal.

3. Please include all documents in one envelope (forms delivered
separately will not be considered).

Award recipients will be recognized during a senior achievement ceremony or
graduation. If you have any questions or need assistance, please contact Melvena
Counts or your Guidance Counselor.




HEALTH CAREER SCHOLARSHIP APPLICATION

Name:

Last First Middle

Address:

Street City State Zip code

Phone: E-mail:

High School: GPA: Rank:

College (s) of interest:

Healthcare Career:

ACADEMIC HONORS

abrwnhE

SCHOOL RELATED EXTRACURRICULAR ACTIVITIES

agbrwnhE

COMMUNITY, CHURCH, & VOLUNTEER ACTIVITIES

arLONOE




STATEMENT OF INTEREST IN HEALTHCARE CAREER
(Copies of additional information may be attached)

*Don’t forget to include the following items in your application

packet:
(1 Completed Application
O Sealed Letter of Recommendation

STUDENT SIGNATURE:

I certify the information included is true and complete to the best of my
knowledge. I understand that incomplete or false information may cause my
application to be disqualified.

Signature: Date:

SEND APPLICATION PACKETS NO LATER THAN APRIL 13,
2018 TO:

Melvena Counts
Administrative Office
Johnston Memorial Hospital
16000 Johnston Memorial Drive
Abingdon, VA 24211
276-258-2800 (office)
276-258-2805 (fax)



