
PERRY MEMORIAL HOSPITAL AUXILIARY 
Caring People…Caring for People 

 
Health Career Scholarship Application 2010 

 
The Perry Hospital Auxiliary awards a $500.00 scholarship each year to a student 
who is interested in a Health Career, such as Nursing, Physical Therapy, 
Laboratory Technology, or Medical Doctor.  The amount of the Scholarship will 
be applied on the student's tuition for the first semester.  Please enclose your 
picture, plan of study and your most recent transcript.   
* Applicants must reside in Noble County. 
 
 
NAME:  ______________________________________________________ 
 
ADDRESS:  ___________________________________________________ 
 
AGE  ______ SEX  _______GRADE POINT AVERAGE ______________ 
 
High School Attending: __________________________________________ 
 
What facet of the Medical Profession do you intend to enter?  
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
How long have you been interested in the Medical Profession?  
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
Where would you like to locate upon completion of your training? 
 
_____________________________________________________________ 
 



 
Where do you plan to attend school?  _______________________________ 
 
How will this education be financed?  ______________________________ 
 
_____________________________________________________________ 
 
Have you, or will you receive any other scholarships?  _________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
What extra - curricular activities have you participated in as a high school student?  
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
Please include names of three references, such as teachers, principal, minister, 
local doctor, etc. 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________ 
 
 
Please return application no later that Thursday, April 1, 2010 by 5:00 p.m. to: 
 
Perry Memorial Hospital 
Attention: Auxiliary Scholarship Committee 
501 14th Street 
Perry, OK.   73077 
 
 
Thank you for the information provided in this Scholarship Application. 
 
Perry Memorial Hospital Auxiliary 
Auxiliary Representatives Linda Franklin, Scholarship Chairman 
Questions: contract Linda Franklin at lindaf5048@sbcglobal 


