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_______________________________________  __________________________________  ______________________ 
Applicant’s Last Name     First Name                         Middle Initial 

Home Phone #: __________________________________       Cell Phone #:________________________________ 

GPA: ______________   Address: __________________________________    City: ___________________________ 

Have you earned college credits?   ☐ Yes     ☐ No  If yes, how many? ______________ 

Name the college(s) in which you have received the credit from: 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

What is your field of study and your connection to Partners in Exceptional Care or Clarinda Regional 
Health Center? 

_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

College Planning: Have you 
applied? 

Have you been 
accepted? 

List the names of 
the educational 
institutions you are 
considering 
attending.  
(List  maximum of 
four; Must include 
your top picks.) 

1. 
 

☐ Yes 
☐ No 

☐ Yes 
☐ No 

2. 
 

☐ Yes 
☐ No 

☐ Yes 
☐ No 

3. 
 

☐ Yes 
☐ No 

☐ Yes 
☐ No 

4. 
 

☐ Yes 
☐ No 

☐ Yes 
☐ No 

 

Activities from the past 
4 years (School, Sports, 
Fine Arts, clubs, etc.) 

Year 
1 

Year 
2 

Year 
3 

Year 
4 Description 
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Honors and Awards 
from the past 4 years 

Year 
1 

Year 
2 

Year 
3 

Year 
4 Description 

Leadership/Volunteerism 
from the past 4 years 

Year 
1 

Year 
2 

Year 
3 

Year 
4 Description # Hours 

Serving 

Work Experience/ 
Employment/Summer 
Activities/Internship 
from the past 4 years 

Year 
1 

Year 
2 

Year 
3 

Year 
4 Description 

Other Supporting Documentation Needed: 

1. Please submit two letters of recommendation. It is recommended that one of the required
letters of recommendation be from an individual not affiliated with an educational institution.

2. Additionally, please provide a copy of your transcript upon application.
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In submitting this application, I understand that the information contained herein will be treated 
confidentially and will be shared only with those people responsible for determining the beneficiaries of 
this scholarship. The information I have furnished is true and correct to the best of my knowledge and 
belief. I also understand that any scholarships I might receive are contingent upon my maintaining 
essentially the grant point average of my final semester.  

 

Signature of Applicant:  ______________________________________   Date: ______________________________ 

 

 

Essay Questions:  

1. State, in your own words, how you feel you have prepared for your major course of study at a post-
secondary institution. 

2. Describe, in your own words, the commitment you have already made to reach your career goals. 
3. Explain, in your own words, why it is important that you receive this scholarship. 

 

Essay #1 – (Maximum word count 500) 
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Essay #2 – (Maximum word count 500) 
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Essay #3 – (Maximum word count 500) 
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