CAPE FEAR VALLEY HOSPITAL AUXILIARY
HEALTH CARE CAREER SCHOLARSHIP STUDENT APPLICATION

PLEASE PRINT

NAME _____________________________________________________________
                 	Last                                 First                                            Middle


Home Address   Street                         City                                    State           Zip Code

Home Phone (      ) ___________________Cell Phone (       )___________________ 

Date of Birth____/____/____ E-Mail Address_____________________________


High School Name


Address                                                    City                                    State          Zip Code

HOSPITAL VOLUNTEER EXPERIENCE

Hospital Where You Volunteer _________________________________________


Hospital Address                                     City                                      State         Zip Code

Total Number of Volunteer Hours_______; Year(s) You Volunteered ________

Name of Accredited North Carolina Educational Institution you plan to attend, and what area of health care do you plan to pursue: 

___________________________________________________________________

___________________________________________________________________

SPECIAL HONORS (Place most recent first)
___________________________________________________________________

___________________________________________________________________

__________________________________________________________________

CLUB ACTIVITIES, COMMUNITY SERVICE, JOBS (Place most recent first)
Include Organization, Dates, Your Role and/or Duties
___________________________________________________________________

___________________________________________________________________



Please answer the following questions on a separate sheet of paper – typed – no more than 125 words per question:
1.  Why did you choose to volunteer and how did it inspire you in your decision to pursue a career in the health care field?
2.  In what areas of health care have you volunteered and which of these has been the most significant for you and why?
3.  Why do you think you should be awarded a Cape Fear Valley Medical Center Auxiliary Health Care Career Scholarship?

In addition to this application, you must submit
A.  Sealed transcript of your grades from the previous and current year;
B.  Three (3) references (see attached forms):
a.  One from the Director or Coordinator of Volunteer Services at Cape Fear Valley Medical Center or Highsmith-Rainey Specialty Hospital;
b. One from a community contact;
c. One from a school contact.

Signature ____________________________________Date______________

All completed applications must be received by February 28, 2014 in the Volunteer Services Office at Cape Fear Valley Medical Center.
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