COMMUNITY HEALTH FOUNDATION OF KAY COUNTY
HIGH SCHOOL SENIOR SCHOLARSHIP APPLICATION
APPLICATION DEADLINE: MARCH 1, 2027
This scholarship is for graduating high school seniors who plan to study in a healthcare-related field and hope to work in Kay County or the surrounding area after graduation. The award is generally $500 and is paid directly to the bursar of the student's selected school after the Foundation receives proof of enrollment. The Foundation may announce scholarship recipients in local newspapers or on social media. This is a one-time award; students may apply for other CHF scholarships after completing their first semester of college. Additional information is available on the CHF website scholarship page. Awards are at the sole discretion of the CHF Scholarship Committee.
ELIGIBILITY REQUIREMENTS
1. Graduating high school seniors who graduate from a high school in Kay County or reside in Kay County may apply.
2. Applicants must plan to attend an accredited educational institution to obtain a degree, license, or certification in a healthcare-related field.
3. Applicants should have a GPA of 3.0 or greater and either an SAT score above the 50th percentile or an ACT composite score above 20.
4. Applicants must complete all application fields and provide a recent high school transcript and one letter of recommendation from a teacher or community leader.
Questions? Contact the CHF Executive Director at chfkayco@gmail.com.
	SECTION 1 | STUDENT INFORMATION



	Full Legal Name
	[Click or tap here to enter text]

	Home Address
	[Street address, city, state, ZIP]

	Phone Number
	[Click or tap here to enter text]

	Email Address
	[Click or tap here to enter text]

	Date of Birth
	[MM/DD/YYYY]

	High School
	[Click or tap here to enter text]

	Expected Graduation Date
	[MM/YYYY]

	Current Cumulative GPA
	[Enter GPA]



	SECTION 2 | ACADEMIC INFORMATION



	College / Educational Institution
	[Name of school you plan to attend]

	Planned Major / Program of Study
	[Healthcare-related field]

	Degree, License, or Certification
	[Click or tap here to enter text]

	Expected Start Term
	[Fall / Spring and year]

	ACT Composite Score (if applicable)
	[Enter score or N/A]

	SAT Score / Percentile (if applicable)
	[Enter score or percentile or N/A]



	SECTION 3 | CAREER GOALS AND COMMUNITY



1. Why are you interested in pursuing a career in healthcare?
[Click or tap here to enter your response.]
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

2. What personal attributes do you have that you believe will help your career?
[Click or tap here to enter your response.]
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

	SECTION 4 | ACTIVITIES AND SERVICE

	


________________________________________________________________________________

1. Scholarships, Achievements, and Awards
[Click or tap here to enter your response.]
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
2. Extracurricular Activities and Leadership Roles
[Click or tap here to enter your response.]
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


	SECTION 5 | REQUIRED DOCUMENTS



Please confirm that each required document is included with your application.
☐  Recent high school transcript
☐  One letter of recommendation from a teacher or community leader
	SECTION 6 | STUDENT CERTIFICATION



I certify that the information provided in this application is accurate and complete to the best of my knowledge. I understand that the Community Health Foundation Scholarship Committee determines scholarship awards at its sole discretion, that the award is generally $500 and is paid to the bursar of my selected school after proof of enrollment is received, and that my award may be publicly announced in local newspapers or on social media.
	Student Signature
	[Type full name or sign after printing]

	Date
	[MM/DD/YYYY]
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