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Mickie J. Strong Memorial Healthcare Scholarship

To honor the memory of Mickie J. Strong, a scholarship fund was established in 2009.   This scholarship will be awarded to a graduating senior pursuing a career in a hands-on healthcare profession. 

Criteria:
Scholarship recipients must meet the following criteria:







· Declare major in a field related to hands-on patient care and general healthcare
· Maintain full-time status at the college of his/her choice

· Maintain a minimum GPA of 2.5

· Remain in good standing with the college

· Demonstrate a financial need

· Submit a one page, handwritten essay that details why you chose the healthcare profession and why you feel that you should receive this scholarship

· Three letters of reference – teacher, minister, employer, or community leader unrelated to the applicant

Guidelines:

The $1,000 scholarship will be awarded to the student at the end of the first semester for reimbursement of tuition.  Grades must be submitted by the student to the hospital CEO for evaluation prior to the scholarship funds being distributed.

APPLICANT INFORMATION

Name: ______________________________________________________________________


First Name


Middle Name

Last Name

Address: __________________________________________________Phone:______________


Address



City

State

High School GPA: _______
College you will be attending: __________________
Please attach additional pages as necessary for the following topics:  Honors and Awards, Community/Volunteer Efforts, and Extracurricular Activities. 
____________________________________________________________________________________________________________________________________________



_______________________________________________________________________________________________________________________________________________________



_______________________________________________________________________________________________________________________________________________________

_

