- 4GRITMAN
|—|_— MEDICAL CENTER
VVOLUNTEER SERVICES

CHANDA MORRISMEMORIAL JR.VOLUNTEER
SCHOLARSHIP APPLICATION

Please complete this application and submit it with a school transcript, two written character references (from school, work,
church, etc.) on or before M ar ch 31, 2008 for the 2008-2009 academic year to:

Gritman Volunteer Services
700 South Main Street
Moscow, ID 83843

A transcript of your high school course work must be sent in from your school office to the above address. Transcript and
application deadline is March 31st. ONLY completed applications will be considered.

TYPE OR PRINT PLEASE

1. Name:
Last First M.l.
HOME ADDRESS
PHONE NUMBER CELL PHONE
E-MAIL:

2. Name of high school attended:

3. Which year(s) did you serve as a Junior Volunteer at Gritman Medical Center?
How many hours did you contribute to Gritman as a volunteer?

Have you received any special awards during thistime? ( ) No ()Yes
If yes, please list:
Have you held any officesin the JV Organization? ( ) No ( ) Yes
If yes, which office(s)?

Have you completed any internships at Gritman?( )No () Yes
If yes, please describe.
How many hours were included in your internship(s)?

4, Have you selected a university, college or vocationa school?( )No () Yes



If yes, have you been accepted? () No ()Yes
Name of School

Course of Study

List high school activities, extracurricular activities, awards and/or work experience.
(You may use additional paper if needed.)

ESSAY QUESTIONS: Please complete the following essay questions.
(You may use additional paper if needed.)

6A.

6B.

6C.

What did you learn from your participation in the Gritman Junior Volunteer Program and
how has this experience influenced your life?

Can you describe your financial need for this scholarship?

Please describe your career goals. Include your vision of where you see yourself in five
years and again in ten years.



