Health Care Providers Scholarship – High School Applicant - 2018

THE HEALTH CARE PROVIDERS SCHOLARSHIP
A Scholarship Fund of the Homer Foundation
2018 Application and Guidelines – High School Applicant

The Health Care Providers Scholarship has provided an annual award to lower Kenai Peninsula high school graduates since 1985. In 2006 the Health Care Providers established a permanent endowment at the Homer Foundation to ensure that the scholarship would continue in perpetuity. The purpose of the scholarship is to provide financial assistance to students from the lower Kenai Peninsula (Ninilchik south) who are pursuing a career in a health care related field at an accredited professional or technical school. Applicants may apply in any given year of study, but may receive the award only once.
Award:  Dependent upon availability of funds. Applicants may apply in their high school senior year, however funds will not be distributed until applicant is accepted into a certified program, or has demonstrated adequate course work in preparation for applying to the program. The award may be divided across two or more years at the discretion of the committee. 
Eligibility:  
1. Applicant must be pursuing a career in a health field.  Preference is given to students already accepted into their healthcare program. 

2. Applicant must be a graduate of a school located on the lower Kenai Peninsula, from Ninilchik south, including the communities across Kachemak Bay. The committee will also consider students who have resided on the Lower Peninsula, but whose high school program was based elsewhere, and/or have achieved a GED equivalent. 
3. 3. No one directly related to the members of the review committee, the Homer Foundation Board of Trustees, or its employees shall be eligible for this scholarship.

Selection Criteria:  This is a competitive application process. Selection is made without regard for race, color, national origin, sex or sexual orientation of candidate. High School applicants will be judged on:


     a. Completion of application packet 


     b. Personal essay 


     c. Two letters of recommendation from adults not related to applicant

     d. One-year financial plan which should demonstrate that your goals are attainable
Requirement Check List High - School Applicant:  submit on single-sided pages, no staples

Application Form 
(High School)


FAFSA - EFC number and summary only

Personal Essay  



 
(do not submit your entire FAFSA report)

One-Year Financial Plan



2 Letters of Recommendation

Official Transcript




ACT / SAT Report Summary - REQUIRED
The completed application form and all attachments must be submitted together.  Receipt deadline is 4 p.m. on Thursday, April 12th 2018.
Drop off locations:




Or mail to:

The Homer Foundation



The Homer Foundation
3733 Ben Walters Lane, Ste. 4


PO Box 2600
or






Homer, AK  99603



Homer High School Counselor’s Office 


600 E. Fairview Ave.

Financial Status:
Submit your FAFSA Student Aid Report (SAR), EFC number and summary only (do not submit your entire FAFSA report). The federal financial aid form, or FAFSA, may be completed on-line.)
Personal Essay:
In your essay please address your professional career goals in health care, involvement and service to school, family, and/or community, and demonstrated interest and connection to health care.  

Letters of Recommendation:

Submit two letters of recommendation from adults who are not related to you, and who have an understanding of your personal and academic accomplishments and career goals.

One-Year Financial Plan:

The financial plan should demonstrate that the goals of the applicant are reasonable and attainable.  Provide figures for year-one.  The attached form may be used as a template.
THE HEALTH CARE PROVIDERS SCHOLARSHIP

2018 Application – High School Applicant
Personal Data:
Name _______________________________________________________________________
Mailing Address  ______________________________________________________________
City/State/Zip  ​​​​​________________________________________________________________

Phone ______________________________  Email ___________________________________

Name of Parent/s or Guardian/s  __________________________________________________
Parent/s’ Mailing Address/es  ____________________________________________________
City/State/Zip  ________________________________________________________________

Phone ______________________________  Email ___________________________________

Academic Information:  
SAT Score: _____________
ACT Score: _____________

How have you prepared for your academic/career goals?  Be sure and list pertinent classes you have taken: ___________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

Where do you plan to attend school?  ______________________________________________
What major or program? ________________________________________________________
Have you been accepted? _________________________________________
Indicate the program: 

  4-year degree program
 2-year training program
  Other: ____________________ 

Statement of Certification:

I, ____________________________, do hereby attest that the information I have provided here is true, correct and complete. I understand that this scholarship award is for tuition, books and other direct expenses, and that the award check is mailed directly to my school. I give permission for the Homer Foundation to use my name and/or picture in written and digital media.
________________________________________________
____________________

Applicant Signature 






Date
The completed application form and all attachments must be submitted together.  Receipt deadline is 4 p.m. on Thursday, April 12th 2018.
ONE-YEAR FINANCIAL PLAN – for High School Applicant
(Based on your expenses and resources for your first year)

EXPENSES: 




RESOURCES:
Tuition and Fees: _____________________
From Parents: _____________________________                                 

Room and Board: ____________________
From Own Savings:  ________________________                              

Books and Supplies:  _________________
Projected Student Earnings (1yr):  _____________                                    

Travel: ____________________________          From Loans: ______________________________                                           

Personal Incidentals: __________________
From Grants/Scholarships:  ___________________    
Other: _____________________________
Other: ____________________________________                     

TOTAL EXPENSES:  ________________        TOTAL RESOURCES   _____________________                               

Have you filed for the Alaska Student Loan?   ____________________________________________  
IF no, why not: _____________________________________________________________________                                                                   
List all other financial aid you have applied for, and indicate if pending or committed:   _________________________________________________________________________________ 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________   
The Homer Foundation manages endowed assets for the benefit of the lower Kenai Peninsula, and administers the Health Care Providers Scholarship Fund. Contributions to the fund assure that future generations of students will benefit – forever. Questions regarding the scholarship application may be directed to Joy Steward at the Homer Foundation, 235-0541 or email to jsteward@homerfoundation.org.
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                                            P.O. Box 2600
                              Homer, Alaska  99603

                              907.235.0541
“Connecting generosity to community need.”
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