
 
 

SCHOLARSHIP APPLICATION 
 

Brookvi l le Area, Redbank Val ley, Clar ion Limestone and East Forest High School Seniors 
interested in applying for the Penn Highlands Brookvi l le $500 Scholarship are to complete 
the appl icat ion form below and submit the completed form, along with al l  speci f ied 
documentat ion ( including reference letters) ,  no later than Apri l  10, 2015, to: 
 
Penn Highlands Brookvi l le 
Attention:  Donna Haney 
100 Hospital Road 
Brookvi l le ,  PA  15825 

 
 

_____________________________________________________________________ 
Last Name    F irst Name         Middle Init ia l  

 
_____________________________________________________________________ 
Street or Box Number 
 
_____________________________________________________________________ 
City        State     Zip Code 
 
_____________________________________________________________________ 
Phone Number      E-mai l  Address    
 
_____________________________________________________________________ 
High School       Year of Graduation 
 
_____________________________________________________________________ 
Parents ’  Names 
 
List any family members who are employed by Penn Highlands Brookvi l le and their 
relat ionship to you:  
 
__________________________________________________________________ 
 
List below the extra-curr icular and civ ic act iv it ies in which you have part ic ipated. 
 
Activ ity    Off ice held or Honors received 
 
A_____________________________________________________________________ 
 
B_____________________________________________________________________ 
 
C_____________________________________________________________________ 
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D_____________________________________________________________________ 
 
E______________________________________________________________________ 
 
F______________________________________________________________________ 
 
 
 
Please check below the area of health care education you plan to pursue:  
 
_____  Registered Nurse (B.S.)  _____  Medical Technology Degree 
 
_____  Registered Nurse (A.D.)  _____  Radiology/Diagnost ic Imaging 
 
_____  Licensed Pract ical Nurse  _____  Surgical Technician 
 
_____  Medical Laboratory Technician _____  Respiratory Therapy Technician 
 
_____  Physic ian     _____   Other health-related f ie ld.   

(Please speci fy)  
_____  Pharmacist  

 
 
 
What school wi l l  you attend for post-secondary health care education? 
 
_____________________________________________________________________ 

(Please attach copy of letter of acceptance) 
 
 

 
Please explain in your own words (on a separate sheet of paper) why you want to pursue 
a career in the health care profession you have chosen.  

 
Include two letters of recommendation with this appl icat ion. 

 
Please include documentat ion of your grade point average (GPA), SAT or ACT scores         
and an off ic ia l  copy of your high school transcripts .    

 
 
 

_________________________     _______________________________________ 
Date           Appl icant ’s Signature 

 


