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THE DR. JOHN MADIGAN 

AND DR. TED SUSSMAN 

SCHOLARSHIP APPLICATION

General Information:

To be eligible to apply for the Dr. John Madigan and Dr. Ted Sussman Scholarship, you must meet the following criteria:

· Must be pursuing post-secondary education in the various fields of Health, Medical Arts, or Sciences.
· Must currently be enrolled in or have completed an accredited high school or post-secondary program.
· Must provide transcript of current enrollment or provide proof of completion. 
· Must demonstrate excellence in the area of academic achievement by earning a minimum of a 3.0 GPA, if currently enrolled. 
Dr. John Madigan and Dr. Ted Sussman Scholarship recipients are students who demonstrate their desire and ability to overcome barriers and to achieve their goals. The Scholarship Committee ensures that all aspects of the completed application will carefully weighted and considered. Your application will be evaluated based on your:

· Individual determination to succeed
· Future goals and plans to achieve them
· Demonstrated need for financial assistance
· Self-motivation in completing challenging coursework
· Current student of East Grand School
Applications must be submitted and/or postmarked no later than April 15th of the application year. Scholarship determination will be mailed to the applicant no later than May 31st. 

The East Grand Health Center Board of Directors supervises the scholarship selection process. Awards will be disbursed directly to the chosen school of the scholarship recipient. 

Applicant Information:

Last name: _____________________ First name: _______________________ M.I.: __

Home address: ________________________ City: ________________________ 

State: ________________________ Zip code: ______________ 

Mailing address: ________________________ City: ________________________ 

State: ________________________ Zip code: ______________

Home phone: (____)________ Cell Phone: (____)________ Email: ________________

High School: _____________________ Date of Graduation: _____________________ 

College (if previously attended): _____________________  

Date of Graduation: ________________ Degree(s) earned: ______________________

	Individual Determination to Succeed:

	Please list academic awards, honors and personal achievements: 

	


	Individual Determination to Succeed:

	Please list work history, community service, hobbies and extra-curricular activities: 

	


	Schools/Colleges of Application: Please list the schools/colleges to which you have applied. If you have determined which school you plan to attend, you only need to list that institution.

	School/College Name:
	
	Accepted:

(circle one)
	YES NO PENDING

	
	
	Enrollment Type:

(circle one)
	Full Time

Part Time

	School/College Name:
	
	Accepted:

(circle one)
	YES NO PENDING

	
	
	Enrollment Type:

(circle one)
	Full Time

Part Time

	School/College Name:
	
	Accepted:

(circle one)
	YES NO PENDING

	
	
	Enrollment Type:

(circle one)
	Full Time

Part Time

	School/College Name:
	
	Accepted:

(circle one)
	YES NO PENDING

	
	
	Enrollment Type:

(circle one)
	Full Time

Part Time


	Future Goals and Plans to Achieve Them:

	Please explain your plans and goals for living and working in this region (Southern Aroostook and Northern Washington Counties) following graduation:

	


	Demonstrated Need for Financial Assistance:

	Please provide a short explanation of your need for this scholarship:

	


	Self-Motivation in Completing Challenging Coursework

	Please share why you have chosen to pursue a certificate/degree in the healthcare, medical arts and science field:

	


Please enclose your academic transcripts to verify your GPA along with your completed application. 

DR. JOHN MADIGAN AND TED SUSSMAN SCHOLARSHIP APPLICATION AGREEMENT

All information that I have provided in this application is true and complete to the best of my knowledge. I understand that this form and all documents provided to EGHC will be held in the strictest of confidence. I also understand that I may be asked to provide proof of information stated in this form. In the event that there is a change in my circumstances, I will inform EGHC as soon as possible. 

I agree to be bound by all terms and conditions set forth by the EGHC Board of Directors if I am selected as a recipient of the scholarship. 

______________________________     ______________________________     ___________________

Applicant Signature                                  Applicant Printed Name                           Date

______________________________     ______________________________     ___________________

Parent/Guardian Signature                      Parent/Guardian Name                            Date

(if applicable)                                           (if applicable)

