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Are you ready for
a Healthcare Career at CVMC?

Purpose
The purpose of the Coosa Valley Medical Center scholaship

program is to provide assistance to students that want to pursue
careers in healthcare, while ensuring that CVMC continues to
have competent , well-trained healthcare professionals in our

organization.

Eligibilty
Anyone pursing a career in healthcare for which CVMC has on

its campus or is projected to need is qualified to apply.

Award Amount
The total amount awarded is determined by the program and

school at which the student is enrolled.
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What amount is provided with the loan/scholarships?

The amount of the Loan/Scholarship is a minimum of $3,500 per year but can be more, based on the program
and education institution the student is attending.

What expenses will the loan/scholarship cover?
The Loan/Scholarship is paid directly to the student to cover expenses, such as tuition, books, housing, fees,
etc.

What are the requirements for the Scholarship/Loan?

 Student must have been accepted to and enrolled in a health science course of study

 Student must currently have and maintain a 2.50 cumulative GPA on a 4.0 scale

« Student must be enrolled as a full-time student

 Student must become a CYMC team member and work a minimum of 24 paid hours per month or
scheduled hours as determined by supervisor on an as needed basis

 Student must remain in good standing both as a student and team member

« Student agrees to work full-time at CYMC upon completion of courses/graduation; one year of full-time
employment for every year of scholarship provided

How do | apply?
To apply, complete a the Scholarship/Loan Application with the following documentation:
 an academic recommendation from the Dean of your relevant school or school faculty member

a work related or personal recommendation or letter from your CVMC supervisor

a letter of acceptance into the Healthcare program you are pursuing

proof of your cumulative GPA

e a current resume

You may submit your application and documentation to Ms. Janean Crawford at the following address or
email to Janean.Crawfordecvhealth.net

Coosa Valley Medical Center

315 West Hickory Street

Sylacauga, Alabama 35150

Attn: Human Resources Department

When can | apply?

Scholarship/Loan applications are taken throughout the year and there is no deadline to apply.

How are Scholarship/Loans awarded?

Scholarship/Loans are awarded based on current and projected staffing needs. If your application meets all
eligibility requirements, you will be asked to come on campus for an interview. Scholarships/Loans are
awarded throughout the year.
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Student Name:

First Middle Last
Address:
Street City State Zip
Best Contact#: Can You Receive Text At This#:
Email Address: Date of Birth:

Are you currently, or ever been, employed with Coosa Valley Medical Center?

YES NO

If yes, what were the dates of employment?

Have you applied for a CVMC Scholarship/Loan in the past? __ YES NO
If yes, did you receive the Scholarship/Loan? YES NO
Are you currently employed at CYVYMC? __ YES NO

To what health science program have you been accepted 7

To what educational institution are you enrolled?

What is the first semester you would like assistance for through the CYMC Scholarship/Loan

program?
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Why are you the best candidate for this Scholarship/Loan program?

Please remember to include the following with your completed application:

e an academic recommendation from the Dean of your relevant school or school faculty
member

e a work related or personal recommendation

e a letter of acceptance into the Health Care program you are pursuing

e proof of your cumulative GPA

® a current resume

Obligations of Student
Student agrees to:

e Student agrees to become an employee of CYMC and work a minimum of twenty-four
(24) hours of paid work after the first semester of program.

e Student agrees to work the required time at CVMC after completion of their designated
program, to have the full amount of their Scholarship/Loan forgiven and understand that
if they fail to do so they will repay the Scholarship/Loan plus penalty and interest.
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Student agrees to provide accurate academic records to the Human Resources
department. No additional loan payments will be provided until this information is
provided for the previous semester.

e Student agrees to successfully pass all required background checks and drug screens as
an employee and maintain appropriate behavior as both a student and employee.

e Student agrees to pay all costs of collecting the indebtedness if the same is not paid as
provided for herein, including a reasonable attorney’s fee.

e Student understands that any disciplinary action as a student or employee may cause this
Scholarship/Loan to be revoked. Hospital assumes no responsibility for individual income
tax liabilities which may result from the implementation of the loan forgiveness feature of

this agreement.

Applicant’s Signature Date



