The Northside Hospital-Forsyth 

Auxiliary Scholarship

This scholarship is awarded to a student pursuing a health related degree at an accredited college, university or technical school.  
 

To qualify the student must:
1. Be a full time or regular part time employee of the Northside Hospital-Forsyth.
2. Be an immediate family member of a full time or regular part time employee of the hospital.
3. Be a current Northside Hospital-Forsyth Auxilian who has served at least 100 hours. 
4. Be an immediate family member of an Auxilian who has served at least 100 hours. 

5. Have at least a 3.0 Grade Point Average in a health related course of study. 

6. Provide an official transcript. 

7. Provide two (2) letters of reference (either personal or professional).

8. Be available for a personal interview.

 

Applications are currently available at the Information Desk, in the Volunteer Office and in Gloria Wyatt's Office.  Return no later than March 15th in a sealed envelope to the information Desk, in the Volunteer Office or Gloria Wyatt's Office (Suite 150, 1400 Building) at Northside Hospital-Forsyth.
Revised 10/2008
THE Northside Hospital-Forsyth Auxiliary Scholarship

Application Form
Please print or type.  All blanks must be completed.  Use “NA” for not applicable.  Use a separate sheet where necessary.

Full name







Date of Birth



Present Address











City




State



Zip Code



Telephone Numbers:  Home





Cell




Work Phone




E-Mail Address





Permanent Address











City




State



Zip Code



Social Security # 





Student ID# 




Relationship to Northside Hospital-Forsyth:


Employee


Immediate Family Member of Employee.  If so, relationship





Auxiliary Member


Immediate Family Member of Auxiliary Member.  If so, relationship



Education Information
State your professional goal:

What school are you currently attending?








Present Academic Level



Cumulative G.P.A.




Full or Part Time Student

Graduation Date


Tuition $


What school will you attend this summer or fall?







Have you been accepted?

State your major






List your extracurricular activities.  (Please include any part time work, sports, or volunteer activities.
Address of Financial Aid Office

Contact Person











Confidential Financial Information
Persons responsible for your education expenses:   Self
Spouse

Parents



Place of Your Employment:

Company Name











Company Address











Your Occupation





Annual Income $


*
Number and ages of your children:









Do you contribute to the support of any other person?  Yes


 No



If yes, please explain:











Spouse’s name











Place of Spouse’s Employment:

Company Name











Spouse’s Occupation




Spouse’s Annual Income $


*
If you are currently supported with your parent’s help:
Father’s Name












Father’s Place of Employment









Father’s Occupation




Father’s Annual Income $


*

Mother’s Name











Mother’s Place of Employment









Mother’s Occupation




Mother’s Annual Income $


*

*Annual income amounts should reflect salaries, bonuses and commissions.
