NORTH FULTON REGIONAL HOSPITAL VOLUNTEER SERVICES, INC.
ATTENTION:  LISA DELAMATER, VOLUNTEER SERVICES

3000 HOSPITAL BOULEVARD

ROSWELL, GA  30076

The Volunteer Services Scholarships are awarded annually to selected students who have stated a desire and intent to pursue a career in the field of human health care.  Priority is given to applicants planning to attend Georgia schools, unless their program of study is not offered in Georgia schools. Financial need in order to pursue your career will be a determining factor for an award.  
Applications are non-renewable; therefore you must complete a new application for each school year to be considered.  Incomplete applications or applications received postmarked after March 22, 2008 will not be considered.  All properly completed applications will be acknowledged and reviewed by the Volunteer Scholarship Committee.  Upon completion of their review, applicants will be notified by April 16, 2008 if a personal interview with the Committee is requested.  The following documents must be reviewed for your application to be complete:
· Letter from you stating your reason for choosing the career you plan to enter and your career objectives. Explain how this scholarship will help you attain your stated objectives. Maximum length of the letter to be 300 words.
· List honors, awards, achievements and extra curricular/community activities participated in.

· Two reference letters from any of the following groups:  teacher, counselor, principal or dean of a school you have attended; a member of a civic, religious, community or any other organization you have participated in, or an employer (current or former) you have worked for. NOTE - Letters must be from 2 different  groups.
· Enclose a photograph (optional, this is for identity verification only).
· Official academic transcript from the school(s) you last attended.
· Verification of tuition and estimated related expenses from the school 


you plan to attend.

Your completed application along with the above required documents should be mailed in one envelope to the address as shown at the top of this page.  If you should have any questions, please contact Lisa DeLamater at 770-751-2602.  
It is your responsibility to stay informed of changes in the Tax Code which might affect your education expenses and scholarships received.  
NORTH FULTON REGIONAL HOSPITAL VOLUNTEER SERVICES, INC.
SCHOLARSHIP APPLICATION

FOR SCHOOL YEAR 2008-2009
SECTION I:
PERSONAL INFORMATION

Name:

_____________________________________________________
Address:
_____________________________________________________
City, St, Zip     _____________________________________________________
Home phone:  ___________________  Cell phone:  ________________________
E-mail address:   ___________________________________________________
Date of birth:   __________________ Social Security Number:    ___________________  
Gender:         Male [  ]   Female [  ]
              Marital Status:   Single [  ]  Married [  ] 

Number of children you support: _______    Ages:  ____________________________
If single:
Father’s Name
________________________________________


Father’s Address
________________________________________


Mother’s Name
________________________________________


Mother’s Address (if different) __________________________________


Father’s Occupation
________________________________________


Father’s Income
_________________


Mother’s Occupation 
________________________________________


Mother’s Income
_________________


Number & Age of Siblings  ____________________________________
If married:
Spouse’s Name 
________________________________________


Spouse’s Occupation ________________________________________



Spouse’s Income
_________________


Number & Age of Dependents  _________________________________
SECTION II:     FINANCIAL INFORMATION


Employment Status:

Unemployed [  ]   
 Part Time  [  ] 
Full Time  [  ]

Employer Name:
___________________________________________________
Employer Address:
___________________________________________________
Compensation:

Hourly  [  ]    Hourly Rate $_______   Hours per week: ________
                                               Salary  [  ]     Salary $________  Weekly [  ] Monthly [  ] Annually [  ]

Source of income:

     [  ]  Savings/investments available   


 $_______________
     [  ]  Part time work during school year 


 $_______________
     [  ]  Spouse’s net income 


 $_______________   

     [  ]  Family assistance expected


 $_______________
Please comment regarding your parents’ ability and/or willingness to financially assist you:

_______________________________________________________________________________________________________________________________________________________________
SECTION III:     EDUCATION INFORMATION                                                                                                         

Are you currently in school: 







Yes  [  ]   No  [  ]   

If yes, name of school: __________________________ Grade Level ________
What is your current or intended field of study? ________________________________________________
List post secondary academic institution(s) previously attended:


Name





Location


Dates

________________________
_________________________   
    _______________

________________________
_________________________
    _______________

________________________
_________________________
    _______________  

List your courses to be taken for 2008-2009 school year and credit hours per course:



Course







Credit Hours

___________________________________________

______________________      ___________________________________________

______________________

___________________________________________

______________________

___________________________________________

______________________

List academic institution(s) to which you have applied for the 2008-2009 school year:


Name





Location


Accepted?

_____________________________
  _______________           ________________

_____________________________
  _______________
           ________________

Estimate of anticipated ANNUAL expenses:  (RELATIVE ONLY TO COURSE OF STUDY)

Tuition:

$  _______________________

Uniforms:

$  _______________________

Lab Fees:

$  _______________________

Books/Supplies:
$ ________________________
SECTION V:     SCHOLARSHIP INFORMATION                







Have you previously applied for a scholarship from NFRH Volunteer Organization?   Yes [  ]  No [  ]

Was a scholarship awarded?



     Yes [  ]  No [  ]

If Yes, please give date and amount: ______________________________________________
Are you currently receiving any scholarships?



     Yes [  ]  No [  ]

If Yes: name of scholarship:  ____________________________________________________
           time period of scholarship: _________________________   Amount: _______________

Are you eligible for a HOPE scholarship award?                                          Yes [  ]   No [  ]

If yes, have you applied?


    Yes [  ]   No [  ]

List other scholarships for which you have applied and or received for the 2008-2009 school year:


Name








Amount

___________________________________________

_______________________      ___________________________________________

_______________________
___________________________________________           _______________________
___________________________________________           _______________________


SECTION VI:     Community Service                







List and describe areas of Community Service

__________________________________________

__________________________________​​​​​​​________ 
__________________________________________

__________________________________________
SECTION VII:  APPLICANT CERTIFICATION
The Scholarship Committee may require verification of all financial information listed on this application.  The maximum scholarship award will not exceed $2,000.00 and any award given will be paid directly to the school of your choice.  

I certify that the information contained herein is true and accurate to the best of my knowledge.  If an award is granted to me and I fail to maintain passing grades, discontinue my field of study or leave school, I agree to forfeit any remaining funds.  The school will be required to return any unused funds to the North Fulton Regional Hospital Volunteer Services Scholarship Committee.

Signed:  ______________________________________                Date: ________________
Applications are judged without regard to race, color, sex, religion, age, national origin or handicap.




0

