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ASHD Healthcare Occupations Scholarships

Administered by New Mexico Community Foundation

Deadline: December 16, 2011 (One application per student, per semester)

Scholarship award notifications will be made after January 3, 2012
Criteria

Application
Date      
Semester you are applying for      
Name      
Address       City        State       Zip     
Email address       Phone number      
Students Gender  FORMCHECKBOX 
 Male  FORMCHECKBOX 
 Female
Number of college hours completed      
College you are attending      
Student’s GPA       (Minimum 3.0 mandatory for consideration.)
What degree or certification are you pursuing (it can be health care administrative or operations related)?      
List all scholarships, grants, loans or funds that you have already received. Include name(s) and amount(s).      
What is your family’s approximate income? $      
Number of dependents in your household.      
I agree to have my name and photograph published in articles or announcements regarding this scholarship.   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

I acknowledge the information in this application is accurate. I agree to the review of this application and my records by those representing the Artesia Hospital District Healthcare Occupations Scholarships and New Mexico Community Foundation.  

Signature _________________________________________ Date ____________________

Mailing address:

Scholarship Applications

Artesia Special Hospital District Board

PO Box 628

Artesia, NM 88210

Thank you for applying!



Students must be currently employed by the Artesia General Hospital


Students must be pursuing careers in the healthcare field (administration or operations)


Students must have at least one semester of college


Minimum GPA 3.0 required


Students must be from Artesia or the immediate surrounding communities


Individual scholarships are each $1,000 minimum (One application per student, per semester)


Scholarship awards are only to be used for on-campus room and board, the cost of tuition and books, or supplies and equipment required for course instruction, not to exceed the total cost of attendance. Unused funds may be applied for similar school expenses for future semesters (if allowed by the school). 


Scholarship awards are determined by financial need 


Scholarship awards will be given for education at accredited institutes of higher learning only


Scholarship awards will be paid directly to schools











Instructions: Use your tab key to move from field to field and your mouse to check boxes. Fields expand as you type. Print  form and mail with your attachments.








Mail the following items:





Your completed application





Essay (Maximum 500 words) - Be sure to include responses to all of these questions:


•	What you feel you can bring to the healthcare profession?


•	What are your future goals?


•	What difficulties have you already encountered in meeting your goals?





Your resume





Your official college transcript (unopened) – If unavailable before the scholarship deadline, send a copy of the previous semester’s transcript and a copy of your current progress report.





Three letters of recommendation (unopened)


At least one letter must be from a supervisor, faculty member or other individual knowledgeable of your qualifications. (Letters should not be from relatives, personal friends or classmates.)











