
Hospice of Alexander County, Inc. Scholarship Application 

This $1,000 scholarship is available to students who plan to major in a healthcare field of study.  

$500 will be paid to the institution when a copy of the tuition invoices for fall and winter semesters 

are remitted to Hospice. 

The student must maintain at least a 2.75 GPA the first semester to receive the second $500 

payment.  The recipient is responsible for providing the necessary information to Hospice of 

Alexander County, Inc. for the funds to be paid.   

Application Due Date:  April 15, 2021 

       Date_____________________ 

 

1. Name ______________________________   

Preferred name to be called_________________ 

2. Address_____________________________ 

3. Email address ________________________ 

4. Phone_________________  Alternate Phone_________________ 

5. Name(s) of Parent(s) or Guardian(s) 

_____________________________________________________ 

6. Parent(s) or Guardian(s) Occupations 

Father__________________________ 

Mother_________________________ 

7.  Number in Family____________ 

8. GPA______________ 

Class rank (#out of # of seniors) _________________________ 

9. Proposed Area of Study ____________________________ 

10. List the college or school you plan to attend and your 

admission status. 

1.______________________________________ 

2.______________________________________ 



11.  Are there unusual family circumstances that impact your family’s 

ability to pay for your college education? 

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

12.  List your involvement in clubs, athletics and extracurricular 

activities during you high school years. 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

13.  List your involvement in community and church activities. 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

14.  What honors, achievements, or recognition have you received 

during your high school years? 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

 



15.  Name two or three of your hobbies or special interests and explain 

your involvement. 

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 

16.  Please attach an essay relating why you are choosing healthcare as 

your field of study and any experience you have in this field.  Also, 

describe your career goals upon graduation from college. 

17.  Please ask two persons (club sponsor, clergy, adult mentor, coach, 

etc.) to write a letter of recommendation for you.  Each of these letters 

should be addressed to the Counseling Center at Alexander Central 

High School and be sealed in an envelope with the writer’s signature 

over the seal. 

18.  Attach a copy of your transcript. 

19.  Return application, recommendations, and transcript copy to the 

Counseling Center at Alexander Central High School by April 15, 2021. 

 

   

 


