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1.AGLER COUNTY MEDICAL SOCIETY

SCHOLARSHIP APPLICATION

Name:

Date:

Address: County:

Mailing Address:

Zip Code: Telephone: Age:

Date of Birth: Nationality

Fuall name of parent or guardian:

Education (highest level):

Date of graduation from H.S.

University you plan to attend:

What field of education do you plan to enter?

How will this scholarship help you?

Activities (List projects, awards, offices held, ete.):

Community Involvement:)

Write your career goals and the reasons for applying for this scholarship:

References: (list three with contact information)

Date: Student Signature:

Deadline March 1 y RO




