Emanuel Medical Center Auxiliary Scholarship Application
Attached you will find your Application for Scholarship in a health care field. In order, to be eligible for the consideration, you must meet the following criteria:
1. Applicants interest and the field of study must be in the health care career field. 
2. Applicants for a scholarship must have a 3.0 or higher academic average to qualify. 
3. Applicant for the scholarship must have been accepted by an institution of higher learning in the US. The Scholarship payment will be made to the designated institution not to the applicant. Scholarships of $500.00 may be awarded prior to the Fall Semester.  
If you can comply with the above requirements, please complete the attached official Application for Scholarship, and submit it by April 30th, 2024.
You must also provide:
1. A letter of recommendation – From an adult such as Employer, Teacher, or Health Care Professional who is not related to the applicant. 
2. An official sealed transcript of your latest school grades.
3. A letter of acceptance from the school you plan to attend. 
4. A one-page paper explaining why you would be the best candidate for our scholarship. 
The reward recipient will receive notice at their High School Honors night and come to Emanuel Medical Center to be presented their award by our Auxiliary Group. 
Mail application to: 		Emanuel Medical Center Auxiliary
				Attn: Avery Berry, Volunteer Services
				117 Kite Rd
				Swainsboro, GA 30401

The application may also be hand delivered to the Sunshine Corner, Hospital Gift Shop. 

Any questions should be emailed to avery.berry@emanuelmedical.org 

EMC Auxiliary Scholarship Committee will award scholarships to successful candidates after approval. In the case of a tie-breaker situation the following will be considered: 
1. Grades
2. Personal Interview





Emanuel Medical Center Auxiliary Tuition Scholarship Application- Initial
Please print.

Date:  ___________________

Name of Applicant: _____________________________________________________________________
			Last				First				Middle

Mailing Address: _______________________________________________________________________
							Street

City: ________________________  State:  ____________________  Zip:__________________________

Telephone Number (Home): _____________________________  Mobile: _________________________

Email Address: ________________________________________________________________________

Date of Birth: ________________________________ SS Number: _______________________________

Place of Birth: ________________________________ US Citizen   ______ Yes    ______ No
 
School Attended: ______________________________________________________________

GPA: _____________________

Note: A sealed, Certified Cumulative Transcript MUST be provided. 

School Offices Held (if any): ______________________________________________________________

Extracurricular Activities: ________________________________________________________________

Special Honors or Awards (with dates): _____________________________________________________

Service to Community: __________________________________________________________________


 Are you currently employed? ___________________________	

Work Experience: ______________________________________________________________________


College you will attend: _________________________________________________________________

Career Goals: __________________________________________________________________________
_____________________________________________________________________________________

If you need more space or would like to attach any other pertinent information you feel would help you qualify for our scholarship, please do. 

Please sign and date below:

Applicant’s signature: ________________________________________  Date: ____________________

Mail to: 		Emanuel Medical Center Auxiliary
			Avery Berry, Volunteer Services
			117 Kite Road
			Swainsboro, GA 30401
			
The application may also be hand delivered to the Sunshine Corner, Hospital Gift Shop.
