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2010 HEALTHCARE SCHOLARSHIP APPLICATIONS

NOW AVAILABLE

Download applications from www.adena.org, or call Adena Health Foundation Community Benefit Office, (740)779-7032, after March 11, 2010.

Complete applications MUST be received at the Adena Health Foundation Community Benefit Office no later than 4:00 p.m., Thursday, April 29, 2010.

Please note the following special eligibility criteria for these healthcare career fields:
PHYSICAL THERAPIST – for college sophomores, juniors, seniors or Doctoral Degree candidates

LICENSED PHYSICAL THERAPY ASSISTANT – for high school graduates

RADIOLOGY TECHNOLOGIST – Nuclear, CT, Ultra Sound, or Mammography first- or second-year students

NURSING – second-year students in an Associate’s Degree program, or students who have been accepted or whose acceptance is pending in a Bachelor’s or Master’s program.  Advanced Practice Nurse Practitioner and Clinical Nurse Specialist.  Applicants for Nursing will be considered, also, for support from other scholarship funds within the Foundation.
RESPIRATORY THERAPIST – first- or second-year students.

MEDICAL TECHNOLOGIST or MEDICAL LABORATORY TECHNOLOGIST – second-year students for the Bachelor’s Degree (MT), or be accepted in a program for the Associate’s Degree (MLT).
Scholarships are made possible by the fundraising efforts of the Volunteer Advisory Council of Adena and The Women’s Board of Adena.  Additional scholarship funds are made possible by generous contributions from and to the following endowments and funds:


Adena Healthcare Scholarship Endowment


PACCAR Medical Education Center Scholarship Endowment


Reginald C. Blue Nursing Scholarship Endowment

Gordon F. Streicher Memorial Scholarship Endowment

Manchester Radiology Education Endowment

St. Mary’s Catholic Church/William Nolan Endowment


Stephen Fleischer Scholarship Endowment


Junior Civic League Scholarship Endowment


Eagles Aerie 600/Herbie Retherford Memorial Scholarship Endowment

ADENA HEALTH FOUNDATION

Healthcare Scholarships
2010 GENERAL INFORMATION FOR APPLICANTS
POLICY

The Volunteer Advisory Council of Adena, The Women’s Board of Adena, and the Board of Directors of Adena Health Foundation annually will set aside funds in the Adena Health Foundation to support healthcare scholarships.  Scholarship recipients will be selected by a committee or committees consisting of members of the Volunteer Advisory Council, The Women’s Board, and representatives of Adena Health System and Adena Health Foundation.  The Board of Directors of Adena Health Foundation, in its sole discretion, may award scholarships in support of those who are recommended by the committees.
PURPOSE

The purpose is to encourage those interested in a healthcare career to pursue their goals by making available funds in the designated healthcare fields.

APPLICABILITY

Our policies governing the awarding of scholarships apply equally to all without regard to race, color, creed, national origin, age, gender, religion or disability.

ELIGIBILITY

Applicants must have a high school diploma or GED and be residents of one of the counties considered by Adena Health System to be within its service area.  Additional qualifications for applicants may apply to those who are applying for assistance in certain fields of study.  See the current public announcement for additional eligibility criteria.  For the current year, students must have permanent residences in the counties of Adams, Fayette, Highland, Hocking, Jackson, Pickaway, Pike, Ross, Scioto and Vinton. Eligibility requirements for scholarships will be based on the needs of the hospital and are subject to change.
How Awards are Made

Applications are first reviewed for completeness and eligibility.  Applications that pass the first review will be evaluated by the committee(s); whereas, applications that do not pass the first review will not be considered.  Each applicant will be notified of the results via U.S. mail.  Recipients and their parents or guardians will be invited to a Scholarship Awards Ceremony and dinner at the hospital to honor your achievement.
Disbursement of Scholarship Funds

Funds will be paid directly to the school at the beginning of the school year and disbursed by the school on a pro rata basis over the school year.  Recipients must maintain a grade point average (GPA) of no less than 2.5 for a Bachelor’s program and 3.0 for a Master’s program in order to for scholarship benefits to continue for subsequent quarters/semesters of the school year.
ADENA HEALTH FOUNDATION

Healthcare Scholarships

2010 APPLICANT PROCEDURES

1. Scholarship applications will be available on the Adena Health System website, www.adena.org, in March of each year.  All applicants, including past recipients, are personally responsible for obtaining the scholarship application for each year they wish to apply.

2. Only complete and eligible applications will be considered.  A completed application includes the following:
a. The completed (typed or printed) application form.

b. Letters of reference or completed reference forms are required from two references (one reference must be from a former teacher).

c. Grade information (official transcript indicating GPA).

d. A written (typed or printed) short essay describing 1) your reasons for desiring a career in healthcare, 2) persons or events which influenced you, 3) opportunities you have had to actually work in or observe in the professional area of your choice, and 4) your career goals.

3. Attach reference forms to the application form.  Note:  references are not required of recurring applicants who received an award the previous year.  First-time applicants and previous applicants who have been denied are responsible for the following:

a. Delivering the proper form to the persons providing the reference.

b. Seeing to it that reference letters or completed reference forms are sent to the Adena Health Foundation Community Benefit Office no later than the April 29 deadline or included with the application. 

4. No applications will be considered if it is received after the April 29, 2010 deadline.
5. Applicants are screened and evaluated by the Scholarship Committee(s). Applicants will be notified by mail of their scholarship award.  Completion of the award process is as follows:

March 
11
Applications available

April 29
Completed applications are due in the Adena Health Foundation Community Benefit


Office (138 Marietta Rd Suite C) no later than 4:00 p.m. (No deliveries to main campus)
May 27
Application review

June 2

Award and denial letters mailed
June 16
Scholarship Awards Ceremony and dinner

6. Information concerning each applicant will be condensed to profile form and made available for review to all Scholarship Committee members prior to the application review meeting.

7. Funds will be paid directly to the school at the beginning of the school year unless another arrangement is made with the school.  Recipient must maintain a 2.5 or greater G.P.A. for Bachelors’ program and 3.0 for Masters’ program.  

8. Funds will not be disbursed until two (2) signed copies of the Healthcare Scholarship Agreement have been submitted to the Adena Health Foundation Community Benefit Office.  Thereafter, the scholarship recipient must submit an official grade report to the Community Benefit Office at the end of each grading period.

9. Applicants who are denied will be notified by mail.
POLICY REVIEW/REVISION

Department:
Volunteer Services

Effective date:
February 12, 1991

Reviewed date:
August 23, 1991

Revised date:
January 20, 1992


September 2, 1993



February 21, 1994



January 30, 1995



February 22, 1995



September 1, 1997



February 20, 1998


January 5, 2001



July 28, 2004








February 14, 2005








March 7, 2008







December 9, 2008








February 19, 2009








February 2, 2010

ADENA HEALTH FOUNDATION

Healthcare Scholarships
2010 PROGRAM REQUIREMENTS

All scholarships are available to employees of Adena Health System and permanent residents within the Adena Health System service area, defined as the Ohio Counties of Adams, Fayette, Highland, Hocking, Jackson, Pickaway, Pike, Ross, Scioto and Vinton.

Scholarships must be applied for annually.  Applicants are responsible for obtaining scholarship applications.  Past recipients will not be reminded to re-apply.
Where to apply?

Applications will be available in the Adena Health Foundation Community Benefit Office, 138 Marietta Rd., Suite C, Chillicothe, OH 45601, in March annually.  You may download the application at www.adena.org, or call the office at (740)779-7032 to have one emailed or mailed to you, or to ask questions.

Obligation of Recipients

1. Recipients are asked to please keep the Adena Health Foundation Community Benefit Office advised of your current address, even after graduation, so that we may inform you about new programs and career opportunities at Adena Health System.

2. Recipients are obliged to do well in school, graduate and practice faithfully their important professions.

3. Recipients are asked to please first consider Adena Health System as your employer of choice.

4. Recipients are asked to please begin giving to the Scholarship Fund at such time in the future as you are able.

PROCEDURE REVIEW/REVISION

Department:
Volunteer Services


Effective date:
February 12, 1991


Reviewed date:
August 23, 1991

Revised date:
January 20, 1992



September 2, 1993



February 21, 1994



January 30, 1995



February 22, 1995



September 1, 1997



February 20, 1998








January 5, 2001








July 28, 2004








March 8, 2008







February 19, 2009








February 2, 2010
ADENA HEALTH FOUNDATION

2010 HEALTHCARE SCHOLARSHIP APPLICATION

INSTRUCTIONS:  Complete (type or print) and sign this form; return it to Adena Health Foundation, Community Benefit Office, 138 Marietta Road, Suite C, Chillicothe, Ohio 45601.  This application must be received no later than 4:00 pm, April 29.  The application must be complete with official grade transcripts and references included.  All information provided is kept confidential within the bounds of the review process.

Healthcare career field of study for which you are applying? ______________________________________

County of Permanent Residence: ______________________________

Adena Employee or Dependent of Adena Employee?
(circle one)
Yes
No
Name _______________________________________________ Social Security # _______________________
Street/Road/Apt. #___________________________________________________________________________
City/Town ________________________________________________ State __________ Zip ______________

Telephone (     ) ______________ Cell (      ) ____________ Email ___________________________________
Schools attended:
For each, indicate dates attended; degree or diploma obtained; and GPA

High School _______________________________________________ Dates _________________________________ GPA ______
College(s) _________________________________________________ Dates _________________________________ GPA ______

                 _________________________________________________ Dates _________________________________ GPA ______

                 _________________________________________________ Dates _________________________________ GPA ______

Other
   _________________________________________________ Dates _________________________________ GPA ______

Have you previously applied for and received a scholarship from Adena Health Foundation?


YES

NO
If yes, are you now applying to further your education in the same field?


YES

NO

If no, please explain: ____________________________________________________

School (s) to which you have applied or will apply: 


School #1 ______________________________________________________________


Have you been accepted?
(circle one)
Yes 
No 
Pending
If yes, attach an official letter of acceptance from the school

If no, when do you expect to know? _________________________________


School #2 ______________________________________________________________


Have you been accepted?
(circle one)
Yes 
No 
Pending
If yes, attach an official letter of acceptance from the school

If no, when do you expect to know? _________________________________



School #3 ______________________________________________________________


Have you been accepted?
(circle one)
Yes 
No 
Pending
If yes, attach an official letter of acceptance from the school

If no, when do you expect to know? _________________________________

What grade level will you be?
(circle one)
Freshman     Sophomore     Junior     Senior

When do you expect to graduate? __________________________________________

What degree do you expect to earn? _________________________________________

Financial information:
Estimate your total expenses for the upcoming school year:
Tuition $______________________

Transportation $_______________________

Books  $______________________

Fees, labs, etc. $_______________________

Room/board $__________________

TOTAL
$_______________________

Other financial assistance:

Other scholarships: ______________________________________________________


Amount
$______________________

Grants applied for: _______________________________________________________


Amount 
$______________________

Student loans:
__________________________________________________________


Amount:
$______________________

Employer Tuition Benefit – employer name: _____________________________________________________


Amount
$______________________

Other (specify parents, savings, trust fund, tuition fund, etc.): ________________________________________

Amount
$______________________

Have you received student loans in the past that you are currently repaying?  (circle one)
Yes
No

Amount still owed:
$______________________
Employment History:
Employer name


Position



Dates to/from

__________________________
__________________________
____________________
__________________________
__________________________
____________________
__________________________
__________________________
____________________
Essay

Include with this application, a short essay (2 – 3 paragraphs, not more than one page) stating why you have chosen healthcare as a career.  Please describe, also, persons or events which have helped influence you, describe opportunities you have had to actually work or observe in this career field, and describe your goals.

References:
First-time applicants or previous applicants who have been denied must include with this application, 2 letters of recommendation from individuals who are familiar with your capabilities and work habits.  One of the references must be a teacher.  References cannot be from relatives.

You must also include with this application, an official grade transcript from your most recent schooling.

I understand that the information contained in this application, required paragraphs, transcripts, and my references will constitute the basis for my preliminary consideration for this scholarship.  To the best of my knowledge, all of the information provided is true and accurate.

____________________________________
____________________________

Signature of applicant




date

____________________________________
____________________________

Signature of Parent or Guardian


date

REMINDER:  Failure to submit the complete application (including references, official grade transcript, and required essay) by 4:00 p.m., April 29, 2010 to the Community Benefit Office, 138 Marietta Rd. Suite C, Chillicothe, Ohio 45601 will result in ineligibility.
Additional comments you may with to offer:
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