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UNC VOLUNTEER ASSOCIATION

EMPLOYEE FAMILY SCHOLARSHIP APPLICATION
Selection Criteria:

· Applicant must be the child of a full-time UNC Medical Center or Hillsborough Hospital employee

· Parent must not be in probationary or final written warning status 

· Applicant must have graduated from high school or be a graduating high school senior
· Applicant must be enrolled in or planning to attend a two or four-year college or technical school for the 2019-2020 academic year with the intent of entering a health profession
· Scholarships will be awarded to the most qualified candidates. Special consideration will be given to those applicants who have been a UNC Health Care Volunteer. All applicants selected for this award will be notified no later than May 18th
· Completed applications can be emailed to volsvcs@unchealth.unc.edu or dropped off in person at the Volunteer Services office, ground floor Memorial Hospital. All applications and essays must be typed

· To be considered, all applications must be received no later than Friday, April 12th at 4:00 PM. No incomplete applications will be considered
Applicant Full Name: ______________________________________________________________

Address: ________________________________________________________________________
Home telephone number: _________________ Cell phone number: ___________________
E-mail address: ___________________________________________________________

Parent Name: _____________________________________________________________
Parent Email:___________________________________________ Parent UNC employee ID:___________________
High School: ____________________________________ Did you receive a HS diploma?_____________________
Has applicant been accepted to or is applicant already attending a post-secondary education program?____________
If yes, name of school: ________________________________________________________
Planned major/program of study: ____________________________________________________________________
Please provide contact information for two (2) professional or academic references

Name:________________________________________ Email:_______________________________ 

Phone:_____________________  Relationship:_________________________________

Name:________________________________________ Email:_______________________________ 
Phone:_____________________  Relationship:__________________________________
Please compose a one to two page typed essay regarding the following prompt:
· Please explain your interest in pursuing a health care career and how this scholarship will help you accomplish your goals. 
· What community, volunteer, or work experience do you have? If volunteer experience, how many hours did you provide and to whom? 
· Why do you feel you are the best candidate to receive this scholarship?
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