
Sara Stanley Yost Healthcare Studies Endowment 
 

Purpose: 
 
The Sara Stanley Yost Healthcare Endowment has been established for the purpose of 
promoting educational opportunities for citizens or high school graduating seniors of 
Noble County in the area of healthcare.  The objective of the Sara Stanley Yost 
Scholarship is to see the recipient return to Perry Memorial Hospital to practice his or her 
healthcare profession. 
 
Conditions: 
 

1. Recipient must use the scholarship in an educational institution maintaining an 
approved health careers course of study.  Evidence of this will be required. 

 
2. Recipient must maintain a 3.0 GPA or better (on a 4.0 scale) during the course of 

study.  Official transcript will be required.  
 

3. Recipient must pursue course of study indicated in application.  

4. Recipient must be a Noble County resident at the time of application.    
 
Selection Procedures: 
 

1. Complete applications must be received by the High School Guidance Counselor 
or Perry Memorial Hospital Foundation by _________________ . 

 
2. A Committee appointed by the Perry Memorial Hospital Foundation will review 

applications.   
 

3. The Perry Memorial Hospital Foundation will have final approval authority for 
awarding scholarships.   

 
4. Scholarships will be awarded based upon the following factors: 

 
i.) Scholastic record 
ii.) Evidence of community service 
iii.) Evidence of leadership 
iv.) Perceived likelihood applicant will return to Perry Memorial Hospital 

upon completion of education 
v.) Hospital’s need for skills/certification applicant will acquire through 

education program 
 
 



Sara Stanley Yost Healthcare Studies Endowment Application 
 
Name:  _________________________________________________________________ 
  First       Middle    Last  
 
Address:  _______________________________________________________________ 
 
Date of Birth:  ___________________________________________________________ 
 
College or School Selected:  ________________________________________________ 
 
Course of Study:  _________________________________________________________ 
 
Ultimate Profession:  ______________________________________________________ 
 

Application should include the following items: 
 

1. Two letters of recommendation from persons other than relatives, sent directly to 
High School Guidance Office or the Perry Memorial Hospital Foundation. 

2. High School transcript if graduated within the past 2 years or Proof of Graduation 
or GED Equivalent 

3. Essay Addressing the following: 
a. Career path chosen and why 
b. Why applicant wants to return to Perry to live 
c. Why applicant wants to return to Perry to work at Perry Memorial 

Hospital 
d. Community service 
e. Leadership experience 
f. Extra-curricular activities 

 
Counselor’s opinion of applicant’s chances of completing studies toward ultimate 
profession 
 
Fair  Good    Excellent       Counselor’s Signature:  _________________Date_______ 
 
Principal’s Opinion of Applicant’s chances of competing studies toward ultimate 
profession 
 
Fair  Good    Excellent       Principal’s Signature:  _________________Date________   
 
 
 
 
 
  


