Cape Fear Valley Hospital Auxiliary 
Health Care Career Employee Scholarship Criteria

The Cape Fear Valley Hospital Auxiliary is offering a $500 scholarship to an employee of Cape Fear Valley Medical Center, Highsmith-Rainey Specialty Hospital, or Health Pavilion North who will be entering an accredited North Carolina educational institution to pursue or continue a health care career.  The completed application form including references, transcripts, and a copy of 2014 W-2 Forms are due by February 27, 2015 in the Volunteer Services Office of the Cape Fear Valley Medical Center.  Only complete applications will be reviewed by the Scholarship Committee.  In the event a qualified candidate is not found, the scholarship will not be awarded.

The recipient of the scholarship must provide proof of acceptance to an accredited North Carolina educational institution before a check is issued.  The scholarship will be sent to the recipient in the name of the accredited North Carolina educational institution and in the name of the student.  The scholarship may be applied toward tuition, books, and academic fees only for the designated student for classes which he/she has registered.  If the recipient does not use the scholarship by September 15, 2015 it will be forfeited. If the student does not enter an accredited North Carolina educational institution, the check must be returned to the Cape Fear Valley Hospital Auxiliary prior to September 15, 2015.
The scholarship recipient will be notified and invited along with two guests to attend the Cape Fear Valley Hospital Auxiliary Awards Luncheon in April, 2015 to be recognized by the Auxiliary.  The name and picture of the scholarship recipient will be sent to the Fayetteville Observer Newspaper.  

Employee Scholarship Criteria:
1. High school students are not eligible to apply.
2. Must be a US citizen currently enrolled or matriculated in an accredited North Carolina educational institution in an associate degree or baccalaureate program. (Matriculated means the student has applied to and has been admitted into a state approved health related program.) Funds are not available for graduate study.  RN to BSN and LPN to RN students are also eligible.
3. Two letters of reference (see attached form) are required to be sent under separate cover: one from a hospital representative and one from a community contact.
4. Scholarship is based on academic achievement and financial need. Documentation is required in each of these areas including a recent sealed high school and/or college transcript, a copy of the 2014 W-2 Forms to document financial need, and any other supporting evidence as deemed necessary by the student.
5. A typed essay or 300 words or less entitled, “Why I Desire this Scholarship” that details your education goals and includes any information you think would be helpful to the Scholarship Committee.

All information must be received by February 27, 2015 in the Volunteer Services Office at Cape Fear Valley Medical Center, 1638 Owen Drive, Fayetteville, NC 28304; Attention:  Carolyn Owens, Scholarship Chair.

If you have any questions, please contact Susan Lock, Director of Volunteer Services at Cape Fear Valley Medical Center (910-615-6747) slock@capefearvalley.com or Carolyn Owens, Scholarship Chair (910-485-4902) or carolynowens@nc.rr.com.
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