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Wisconsin HOSA:  Future Health Professionals
2016 Scholarship Application




PROCEDURE

1.	Scholarships are available to a senior student in high school who plans to continue or further his/her education in the healthcare field. The student must be a nationally affiliated dues paid member for current year. 

2.	All scholarship materials must be mailed together in one envelope. This includes reference forms, resume, transcript, etc.  Reference forms must be in individually sealed envelopes signed by person who completed form.  Incomplete applications will not be considered.

3.	All applications must be word-processed, grammatically correct, and complete for acceptance and review by Wisconsin HOSA.

4.	All applications are to be submitted by the student applicant and mailed directly to Janice Atkinson, Wisconsin HOSA, 125 S. Webster St., Madison, WI  53703.  

5.	There is no limit to the number of applications per school.  

6.	Applications must be RECEIVED no later than March 15 for consideration.   Late arrivals will not be considered.  

7.	The Awards Committee will make the final decision on scholarship awards. Scholarship recipients will be announced at the State Leadership Conference during the Recognition Session on the evening of April 11, 2016.

8.	A check for the monetary award will be mailed to the address provided on the scholarship application.  

9.	The recipient is not required to attend the SLC in order to receive his/her award.

















WISCONSIN HOSA SCHOLARSHIP CRITERIA

1.	The student must be a nationally affiliated dues paid member for current year by March 1. 

2. The scholarship application packet must include the following:

· Transcript   A current, official transcript.

· Proof of Acceptance  Evidence of acceptance into an accredited post-secondary institution for the following academic year.

· Current Resume  Highlight leadership and community involvement.  Include a list of activities including: offices held, awards and honors, HOSA involvement, community service activities, volunteer experience, etc. and a description of each activity.

· References  Three (3) written reference forms are required. Names and addresses of references must be listed on the application.	 References should document the applicant’s scholarship, leadership abilities, interpersonal skills, integrity, and potential in the health profession. Letters must be provided by any of the following:
· Local HOSA advisor.
· A teacher, coach, principal, or guidance counselor.
· An employer, volunteer coordinator, or other community member.

· Personal Statement  Applicants must submit a 1-2 page statement including the following information:  
· Reason(s) why you chose to pursue a health-related career. 
· Specific career goal.
· Financial need, including what the scholarship will enable you to do and why the scholarship is important to you.
· Contributions to local HOSA chapter (your legacy).
· Explain how you have grown from your experience as a HOSA member.
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Wisconsin HOSA:  Future Health Professionals
2016 Scholarship Application




NAME:							__________________________

HOME ADDRESS:							_______	__________

PREFERRED PHONE:	(	)			E-MAIL:____	________________

SCHOOL NAME:													SCHOOL		             ADDRESS		
       
													
			CITY         			STATE      		ZIP

LOCAL HOSA ADVISOR:										


Attach the following:
		Transcript

		Proof of Higher Education Acceptance
	· HOSA Advisor
· Employer, Community Member
· Teacher, Coach, Principal

		Resume

		Essay

		Reference Forms (3)



REFERENCES:	1.										
(Names, Title, Address,										
Phone, Email)			_____________________________________________________
			2.										
													
				________________________________________________
			3.										
									
									




Wisconsin HOSA:  Future Health Professionals
2016 Scholarship Application Reference Form

Directions: References should document the applicant’s scholarship, leadership abilities, interpersonal skills, integrity, and potential in the health profession.

Student Name: _____________________________________________________

Reference Name: ___________________________________________________

Preferred Phone: (        ) ______________________

Email: ____________________________________

How long have you known this student: __________________________________

In what capacity do you know this student: ________________________________

How would you rate the applicant on the following qualities?   (1=lowest, 5=highest)

Leadership abilities			1	2	3	4	5

Interpersonal skills			1	2	3	4	5

Integrity				1	2	3	4	5

Potential in the health profession	1	2	3	4	5

Honesty				1	2	3	4	5

Responsibility				1	2	3	4	5

Initiative				1	2	3	4	5

Kindness				1	2	3	4	5

Friendliness				1	2	3	4	5

Willingness to learn new things	1	2	3	4	5

Additional Comments: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please use back side if necessary.
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The following form will be used to rate the applications as part of the final selection process.  Please do NOT complete or send as part of the application.





Wisconsin HOSA:  Future Health Professionals
2016 SCHOLARSHIP APPLICATION RATING SHEET


Name of Applicant:  ____________________________________________________

1.	Transcript:  10 points maximum

	Courses taken (Emphasis on challenging
	    courses, health science and science.)		10 points	_________
	
2.	Resume:  45 points maximum

	HOSA Leadership		15 points	_________

	Quality of leadership activities, clear evidence of
	   leadership, responsibility and commitment		 5 points	_________

	Number and variety of leadership activities		 5 points	_________

	Recognition and Awards		 5 points	_________
	
	Community Involvement  		15 points    _________

	Quality, quantity, duration and impact of 
	   community service activities		15 points	_________
	
4.	References:  15 points maximum		
	
	Each form worth 5 points, add all 3 scores		15 points	_________
	  

5.	Essay:  30 points maximum		30 points	_________

	                                                           
	                                                             TOTAL POINTS: (100 points)	_________
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