Applicant Name:     
Phone Number:
Email:

Cover Sheet
Scholarship Application
Metroplex Health System Volunteers

Return Completed Packet to:
Scholarship Chairman – Merikay Jones
Use U.S. Mail or
Leave at Front Desk of Main Entrance
Metroplex Health System 
2201 S. Clear Creek Rd
Killeen TX 76549
254-624-6573 or 254/519-8148

Applications accepted January 2, 2012 – March 30, 2012


	Name:
	

	Address:
	

	City, State, Zip
	

	Phone:
	

	Email:
	



Check the appropriate category which qualifies your application:

	
	1.
	Volunteer.  I am currently volunteering a minimum of 4 hours per week at Metroplex Health System and I am pursuing a degree program in a human health related field.

	
	2.
	Employee.  I am currently employed by Metroplex Health System and I am pursuing a degree program in a human health related field.

	
	3.
	Vocational Education.  I am an Employee or a Volunteer at Metroplex Health System and I am pursuing a certification program in a human health related field.

	
	4.
	Graduating Senior at a high school in Bell, Coryell or Lampasas counties and I will pursue a human health related program at an accredited college or university.  

	
	5.
	Child of a Metroplex System Employee. I am the child of a Metroplex employee.  I am a graduating senior at a high school in Bell, Coryell or Lampasas counties, or I am attending college with a human health field major or I am attending a medical vocational program.



Category 1:  Volunteer at Metroplex Health System 
Category 2:  Employee of Metroplex Health System 
Category 3: Vocational Education Volunteer or Employee at Metroplex Health System 
Category 4:  Graduating Senior in Bell, Coryell or Lampasas counties
Category 5: Child of a Metroplex Health System employee
Scholarship Awards Packet

Checklist for Applicant

Complete packet includes:

· Application Cover Sheet
· Application Sections I, II, III, and IV (if applicable)
· Essay
· Three letters of recommendation – in sealed envelopes
· One official high school and/or college transcript – must be an original transcript in a sealed envelope. Photocopies not accepted.

Be sure that your name, phone number, and email are printed on EVERY PAGE of the application.  If you do not include your contact information, your application will be disqualified.

Please place all materials into a large envelope and address as follows:

Metroplex Health System
Scholarship Committee
c/o Merikay Jones
2201 South Clear Creek Road
Killeen, Texas 76549

Scholarships Awarded by Metroplex Health System – please see complete application for a list of qualifications.  Not all scholarships have the same requirements.


1. Dr. Joseph Thoppil - $1,000.00 
2. Asha and Balkrishna Bodas - $1,000.00 
3. Dot Hausmann –  $1,500.00
4. Begelman-Jacknowich Foundation –up to 3 @ $1,000.00
5. Jimmie Smith -  2 @ $1,000.00
6. Suzzette and Ken Chapman - $1,000.00
7. Sid Wieser Memorial Scholarship - $1,000.00
8. Posse Scholarship - $1,000.00


DEADLINE::::  No applications will be accepted after March 30, 2012. Applications may be mailed (postmarked no later than March 30)  or dropped off at the information desk in the main lobby of the hospital in Killeen. We prefer to receive our applications through the mail.


Metroplex Volunteers Scholarship List


1. Dot Hausmann - $1,500.00

Given in honor of past Volunteer Coordinator, Dot Hausmann.  Students must meet basic
Scholarship requirements as outlined on the application.

2. Jimmie Smith – 2 @ $1,000.00 each

Given in memory of Jimmie Smith, who was instrumental in starting the Metroplex Volunteers. Funding is from the Volunteer funds.  Funds are allocated by the Board of Directors.  Check is issued by Volunteer Treasurer from Volunteer funds directly to the school.

3. Dr. Joseph Thoppil – 1 @ $1,000.00

Given in memory of Metroplex pediatrician Dr. Joseph Thoppil.  Applicants must be pursuing a career in pediatrics as a physician, a registered nurse or licensed vocational nurse. Funds are issued by the Metroplex Foundation directly to the school.

4. Begelman-Jacknovich – Up to 3 @ $1,000.00 THIS CAN VARY (0-3) EACH YEAR. 

Given by Dr. Terry Beal.  Checks issued directly to scholarship winner and will be issued by Dr. Beal at the Annual Meeting in May.

5. Asha and Balkrishna Bodas – 1 @ $1,000.00

This is an ongoing scholarship.  The winner will continue to receive funds if a 3.0 GPA is maintained during the current school year.  Recipients can receive the scholarship annually until graduation with a maximum of four scholarship awards. Applicants must pursue a degree in nursing or education.  Funds are issued by Dr. Alka Rishi and are issued to the school.

5. Suzette and Ken  Chapman Scholarship – 1 @ $1,000.00

Given by Suzi and Ken Chapman.  Applicant must have FAFSA paperwork and exhibit financial need.  Applicant must be a current Metroplex Health System employee or child of an employee.  Applicant must have a 3.0 GPA to be considered.  This scholarship is not limited to the human health care fields, but is given on the basis of both scholarship and financial need. Funds will be issued to the school.




6. Sid Wieser Memorial Scholarship – 1 @ $1,000.00

In honor of Lampasas community leader and Rollins Brook volunteer, the late Sid Wieser. This is an ongoing scholarship.  The winner will continue to receive funds if a 3.0 GPA is maintained during the current school year.  Recipients can receive the scholarship annually until graduation with a total of four scholarship awards. Applicants must pursue a degree in human health care. Funds are donated equally by Metroplex Volunteers and Rollins Brook Community Hospital volunteers and funds will be distributed directly to the school.

7. Posse Scholarship – 1 @ $1,000.00

This scholarship will be awarded to a student who is entering the human health field through a vocational school for medical services.  This is NOT a scholarship for students pursuing medical or nursing school, but is for students  who want to earn a technical certification, such as, but not limited to:  biomedical equipment maintenance, respiratory therapy, phlebotomy training, or radiology assistance training. Funds are from an anonymous donor and will be paid directly to the school.  













IS YOUR NAME WRITTEN AT THE TOP OF EACH PAGE?






Metroplex Health System
Scholarship Application


Section I:  

Complete if you are in Category 1, 2, 4 or 5 (see cover page for definition)

Have you applied to a College or University? _______Yes   _______ No

If not, please explain. _____________________________________________

If yes, where have you been accepted? ________________________________

________________________________________________________________

What is your major? ____________________________________________

How many college level credits have you completed? _________________

High school GPA based on a 4.0 scale: _____________________________

GPA as shown on your official transcript.  Official transcript must accompany your application.  Copies are NOT accepted. 

Have you applied for or received financial aid? _______ Yes   _________ No
Do you have a FAFSA? ________Yes    ________No

If yes, please give details: 









IS YOUR NAME WRITTEN AT THE TOP OF EACH PAGE?



Section II:  

Complete only if you are applying for Category 3 – Vocational Education

Field of study you are pursuing: __________________________________

Name of institution where you will be enrolled: ______________________

Duration of course: ____________________ Cost of course: _______________

Are you employed: _________Yes  ________ No

If Yes, will your employer reimburse you for the course? _____________














IS YOUR NAME WRITTEN AT THE TOP OF EACH PAGE?

Section III: -

 To be completed by all applicants

Employment History:  List employer name, duties and dates of employment


	Company Name
	Duties
	Dates Employed

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Volunteer History: List name of organization, duties and dates of volunteer service

	Organization
	Duties
	Dates of Service

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	




Extracurricular Activities: List your participation including dates and name of club/team

	Organization/Club
	Office Held
	Date

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


 




IS YOUR NAME WRITTEN AT THE TOP OF EACH PAGE?



Section IV:  

Essay – To be completed by all applicants – Attach additional sheets if you need more room

1. Why would this scholarship or vocational award help you?
2. Why are you entering the human health field?
3. What experience do you have in your chosen field?
4. Tell us about yourself – not just your grades or your class standing.  Tell us a story about you.











IS YOUR NAME WRITTEN AT THE TOP OF EACH PAGE?





Letter of Recommendation
For
Scholarship Awards


Applicant: ______________________________________________________

Instructions to the applicant:

Please print your name (be sure we can read it!!!) and give one recommendation form to three (3) different people not related to you.  The completed recommendations have to be returned to you in a sealed envelope with the author’s name or initials written across the seal.  Include the recommendation letters with the packet of application materials you will turn in to our office.

Application must be received no later than    March 30, 2012


Sources for letters of recommendation:

NEW REQUIREMENTS: PLEASE READ CAREFULLY: We prefer letters from teachers, instructors, or mentors in your chosen field of study.  We will review letters from coaches and pastors, but be sure to have AT LEAST TWO letters from a teacher or instructor or mentor– especially science, math, AP, or college level courses.  These letters will be given greater consideration.  Do NOT include letters from relatives or friends of the family.

Instructions to author of recommendation letter:

Please comment on the applicant’s integrity, sense of responsibility, dependability, initiative,   interest in and preparation for their chosen medical field.  Please use business or school letterhead, if possible.  When you sign your letter, indicate your relationship to the applicant.   Place the original letter into a sealed envelope and sign your name across the seal.  Return the sealed envelope to the applicant.  


IS YOUR NAME WRITTEN AT THE TOP OF EACH PAGE?
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