= York
Hospital

York Hospital Auxiliary
SCHOLARSHIP PROGRAM
APPLICATION




%Y()I'k Mail by April 16 to:

° York Hospital
H()Spltal Auxiliary Scholarship Program
Auxiliary Scholarship Program 15 Hospital Drive

York, Maine 03909

Name

First Mi Last
Permanent Mailing Address:

City State Zip

Phone ( ) E-mail

| have been accepted at

College, University or Vocational/Technical School

With a majorin and a minorin

What are your career objectives?

What general course of study are you planning to take?

Where will you live while attending college?
ORent OAthome [ODormitory OWith friends/relatives  OOther (specify)

What additional scholarships have you applied for?

Have you applied for student financial aid? CdYes CINo
If not, what is your reason?

Please describe any part- or full-time jobs you have held during the past three years:




Number of members in applicant’s family (please give names and ages of brothers and sisters
living at home):

Occupation of Father:
Occupation of Mother:

O Public High School O Private High School O Special or Magnet High School
Year G.PA. Rank #1Class ACT (Comp) | SAT-verbal SAT-math

Do you feel that your high school grades were an accurate index of your ability? CDYes CINo
If not, what were the factors that prevented you from doing better?

What special recognition have you received for outstanding schoolwork such as honors, prizes or
scholarships?

Describe how you were involved in high school activities such as class or school offices, band or
orchestra, athletics, dramatics, debate or oratory, school publications, pep club, etc. Designate by
number in right hand column the high school year in which you participated in each activity as
follows:

1- Freshman 2 - Sophomore 3 - Junior 4 - Senior
Activity Position Held Hours spent Year(s) of
per week participation

Describe how you were involved in organized out-of-school activities such as rank attained as
Boy or Girl Scout, 4-H club work, church organization, etc. Designate by number in right hand
column the high school year in which you participated in each activity as follows:

1- Freshman 2 - Sophomore 3 - Junior 4 - Senior
Activity Position Held Hours spent Year(s) of
per week participation




Describe any community service activities in which you are involved.

| CERTIFY THAT ALL OF THE INFORMATION CONTAINED INTHIS APPLICATION
IS CORRECT TO THE BEST OF MY/OUR KNOWLEDGE AND | GIVE MY CONSENT
TO RELEASE THE INFORMATION ON THIS APPLICATION FOR REVIEW OF THE
YORKHOSPITAL AUXILIARY SCHOLARSHIP COMMITTEE.

Student’s Signature Date

Parent’s Signature (if applicantis under 18) Date

| CERTIFY THAT ALL THE INFORMATION ON THE FORM IS CORRECT, AND THAT A
COPY OF THE APPLICANT’S HIGH SCHOOL RECORD IS ATTACHED.

( )
Counselor’s Signature Date Office Phone Number

Please note: Submission of the application and academic credentials does not constitute an entitlement
or a legally enforceable right to a scholarship. By submitting this application, the applicant agrees

to accept the decision of the impartial committee. Such decision does not grant a right of appeal.
Scholarship applicants must submit the application and required documents, postmarked, by the
published deadline. The York Hospital Auxiliary Scholarship Program takes no responsibility and grants
no exceptions for errors in delivery or non-delivery by the postal service. In addition, the Committee
reserves the right to determine that no scholarship will be awarded in any particular year.

NOTE: INCOMPLETE APPLICATIONS OR APPLICATIONS RECEIVED AFTER THE
PUBLISHED POST MARK DEADLINE WILL BE INELIGIBLE FOR CONSIDERATION AND
WILL NOT BE PROCESSED.



