
 

 
PARTNERS OF CROSSING RIVERS HEALTH 

  

Scholarship Application Requirements 
  

         Scholarship Deadline Date:  March 15, 2021 
  

Narrative:  Please write a brief essay about yourself.  Be sure to include the answers to 
these questions: 

1.      What is your goal in the health care field? 
2.      Why do you wish to pursue this health care career? 
3.      What qualifications (educationally) are needed for this career? 
4.      Explain why you feel your personality and achievements to date are 

compatible with the needs of this career? 
5.      What experience have you had in the health care field? 
6.      Indicate your involvement in leadership roles in school. 
7.   Describe your community service involvement. 

 

ADDITIONAL REQUIREMENTS: 
 

8.      GPA ___________(3.0 or better) 
9.      Include a transcript of your grades & attendance record  
10.  Include your ACT score.       

11.  Include one (1) letter of recommendation 
12.  Include a Senior Picture 

  

PERSONAL INFORMATION 
  
Name____________________________________ 
  

Address_______________________________________________ 
______________________________________________________ 
 
Telephone Number ______________ 
 
Name of High School ____________________________________   
 


