®© 00 O

JCMG

o

DIRECTIONS FOR COMPLETING THE

JCMG HEALTH SCIENCES
SCHOLARSHIP APPLICATION

Overview:

Jefferson City Medical Group (JCMG) will award a non-renewable $1,000
scholarship for a high school student at: Jefferson City High School, Helias High

School, Capital City High School and one student from among the high schools in
the counties where JCMG has clinics. Preference will be given to high school
students seeking to become physicians.

Please read each step very carefully.

This application is for seniors graduating in 2020 from high school. All of the
scholarship applicants use this application form.

Print/Type the application neatly in black ink. In the past, selection committees
have expressed concern that some application copies were difficult to read.

Staple your application and 1 copy of the essay questions together.
Return the application to your school counselor.

The applications from the top four students from each high school will be
submitted to JCMG Community Relations for the final selection by March 13,
2020. JCMG will make the selection by April 10, 2020.

** NO LATE APPLICATIONS WILL BE ACCEPTED! **
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JCMG Health Sciences Scholarship Application

DEADLINE for your high school counselor to return the application to JCMG:
Friday, March 13, 2020.
Print/Type application neatly and in ink.

Last Name First Name Ml

Address City Zip

Date of Birth:

Name of father/quardian : Employer :

Name of mother/guardian: Employer:

Where do you plan to attend school?

Have you been admitted? YES or NO  Annual tuition & fees $ Annual room and board cost $

Probable major or course of study Potential Career goal

Resume

(Please limit response to space provided)

Most Significant School Activities Varsity Letter, Offices Held, Award Circle Grade

Q9 Q10 Q11 Q12
Q9 Q10 Q11 Q12
Q9 Q10 Q11 Q12

Most Significant Community Service Activities Sponsor Circle Grade

Q9 Q10 Q11 Q12
Q9 Q10 Q11 Q12
Q9 Q10 Q11 Q12

Most Recent Employment Dates Hours per Week

Senior Class Schedule (you may attach a list of all courses taken in high school, if you wish)

Term 1 Term 2 Term 3 Term 4
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List the names and amounts of other scholarships you have received. Please include institutional scholarships and Bright

Scholarships Documentation

Flight eligibility:
1. $ a. $
2. $ 5, $
3. $ 6. $

Financial Need Documentation
The following information is submitted for confidential use by the selection committees in determining financial need and should be

provided by your parent or guardian. Indicate your family’s gross annual family income as reported on federal income tax forms:

Less than $25,000 $40,000 to $59,000 $80,000 to $99,000

$25,000 to $39,000 __1$60,000 to $79,000 —1$100,000 to $149,000

__1$150,000 plus

List names and ages of dependents as reported on your parents’ federal income tax forms:

List or describe any conditions causing family financial hardship (This is not a major decision point.):

Signature of student Signature of parent or guardian
(Signatures imply accuracy and honesty in reporting.)
Essay Questions

Choose ONE of these questions to answer. Limit your response to 250 words each. Attach your typed or word processed responses
to each application.

1 Describe how an obstacle or hardship that you’ve experienced has formed your character.

2 List a personal strength or weakness and describe how it will impact your post-secondary experience.

Academic Achievement Documentation

7th Semester cumulative GPA is /4.0 scale 7th Semester cumulative Class Rank is of

ACT Composite Score SAT Score Verbal: Math:
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Essay Questions

1. Describe how an obstacle or hardship that you’ve experienced has formed your character.

2. List a personal strength or weakness and describe how it will impact your post-secondary experience.
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