TCMS

TUSCALOOSA COUNTY MEDICAL SOCIETY
 P.O. Box 201



                                                             Candidate #________

 Northport, Alabama 35476





(Assigned by Scholarship Committee) 


HEALTH CAREER SCHOLARSHIP APPLICATION
PURPOSE:
The purpose of the Tuscaloosa County Medical Society scholarship is to acknowledge a Senior Student in the Tuscaloosa County area who has demonstrated excellence through leadership, community involvement, work experience, academic achievement, and interest in pursuing a Health related profession.  Financial need will be considered when awarding the scholarship.
SCHOLARSHIP AWARD
This scholarship will be in the amount of $1,000.00 to be used for tuition, books, or supplies at an accredited school, community college, or university of the recipient’s choice.

TO APPLY:
If you wish to apply for this scholarship, you will need to do the following exactly as listed:

1.  Complete the application form.  If you need additional space, please use additional pages.

2.  Attach three (3) letters of reference or recommendations: 

             1 from school

             1 from work or volunteer group

             1 from the community at large

3.  Return the application to your School Counselor or mail the application to the Tuscaloosa County           Medical Society (address above).  

4.  Attach a copy of your high school transcript.

5.  Enclose a recent photograph. 
Applications must be postmarked by February 1, 2010
Applications will be gladly accepted early but applications will not be accepted after the deadline.

Postage due applications will be returned to the sender.

Candidate # _______

 







            (Assigned by Scholarship Committee)



Please type or print clearly
Name:     _______________________________________________________________________

High School:  ___________________________________________________________________ 

Social Security #: _________- ___________-______ Phone: ______________________________  
Permanent Address:
 _____________________________________________________________

_____________________________________________________________

____________________________________________________________  
Overall High-School Grade-Point Average:   _______________

Overall ACT composite Score: ____________  
Class Rank:   __________ of  ___________

Anticipated Health Care Career ____________________________________________________





                                         Candidate # _______

 







            (Assigned by Scholarship Committee)


PLEASE COMPLETE THE FOLLOWING INFORMATION:


Please type or print clearly
Academic / Career Objective/ Anticipated career:   _____________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

List advanced courses, honors courses, gifted programs, etc: _____________________________

______________________________________________________________________________ ______________________________________________________________________________

_______________________________________________________________________________

______________________________________________________________________________

List the student organizations and extracurricular activities you are involved in (please be specific): 

_______________________________________________________________________________

______________________________________________________________________________

_______________________________________________________________________________

______________________________________________________________________________

Describe your prior work experience / community involvement (please be specific) ______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

_______________________________________________________________________________
    









List honors and awards you have received in grades 9-12:  ______________________________

_______________________________________________________________________________

_______________________________________________________________________________

Write an essay addressing your educational goals and career aspirations, why you should be selected for the Tuscaloosa County Medical Society scholarship and how you plan to finance your post secondary education.

Attach a Resume.

Good luck!  Thank you for applying for the Tuscaloosa County Medical Society scholarship.
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