ATTENTION NASSAU COUNTY, FL HIGH SCHOOL GRADUATES 2025
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The Baptist Medical Center Nassau Auxiliary is announcing its annual five hundred dollar ($500)

Scholarships to graduating Nassau County, FL high school seniors, one from each High School, to help
encourage continuing education in the health care field.

APPLICATION

Name

Address

Phone Email

High School

Parents/Guardians Name

Parents/Guardian Phone Email

Where have you applied?

Have you been accepted? Yes No Where accepted

Acceptance Program Name, Address, and contact information

What is your field of interest?

***Please write an essay not to exceed one double spaced page and headed with your name. The essay
should explain career goals, with the focus on the field of study that most interests you.

EXTRA CURRICULA ACTIVITIES- School/Club Activities- Years Involve




The Baptist Medical Center Nassau Auxiliary is announcing its annual
five hundred dollar (S500) Scholarships to graduating Nassau County, FL
high school seniors, one from each High School, to help encourage
continuing education in the health care field.

Criteria for award

Resident of Nassau County, FL

Proof of acceptance and enrollment into a 2 or 4 year college or a
technical program that furthers education in the health care field.

A cumulative GPA of 3.0 or higher

Number of Community service hours. Where you served and at what
capacity.

A brief essay in response to following questions. Why do you plan to
attend college or a technical program in the health care field and what
are your future career goals? To date, have you participated in any
program in the health care field?

Instruction to the applicant

A copy of your high school transcript Junior Year and transcript for your
Senior year. Two referral letters-one from high school faculty member
and one from either employer, community leader, church official or
family friend.

To be eligible for consideration for the current year, all completed
applications with all required forms and information included, must be
given to your Guidance Counselor by April 15, 2025
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HIP APPLICATION

Name of Student

Address

Contact information

Name of High School

Please write a summary of your college and/or career plans, focus and goals
after graduating from High School

Please tell the committee what inspired your interest in the health care field?

To date, have you participated in any program in the health care field?




