LONG VALLEY HEALTH CENTER

50 Branscomb Road e P. O. Box 870 e Laytonville, California 95454
Phone (707) 984-6131 @ Fax (707) 984-7337 @ Medical Records Fax (707) 984-6990

SCHOLARSHIP APPLICATION

PURPOSE: The Governing Board of Long Valley Health Center awards scholarships to
encourage and assist students who wish to pursue careers in the field of health care.

AWARDS: Scholarships are awarded based on academic achievement, citizenship, individual
initiative, and career objectives.

Students’ chance of being selected for award is increased by evidence of volunteer service at
both school-related and non-school community activities, especially those that pertain to health
services. A list of possible volunteer services can be obtained at the Health Center.

Scholarship awards will be disbursed upon presentation of proof of enrollment in a program
consistent with this application.

ELIGIBILITY:

1. Applicant is a graduating Senior at Laytonville or Leggett High School, and;

2. Applicant is planning on a course of study or life experience in preparation for a career or
employment in any of the following areas: medicine, dentistry, behavioral health, any
other health profession, or research in any of those; health auxiliaries, such as nursing,
dental assisting, radiology, or medical technician; accounting or fiscal management;
information technology; or health administration.

APPLICATION REQUIREMENTS:

Students wishing to apply for this scholarship should complete this application, attach the
required documents listed below, and return it to the High School Counseling Office.
(Applications will be forwarded to the Health Center for consideration.) Or mail to

Long Valley Health Center Attn: Personnel P. O. Box 870 Laytonville, CA 95454,

Name Phone

Mailing Address

ATTACHMENTS:

1. Please attach two letters of recommendation addressed to the Scholarship Committee of
Long Valley Health Center. One letter must be from a high school instructor, coach or
advisor. Letters from parents, family members or relatives are not acceptable.

2. Please attach a short narrative which includes the following:



- your GPA and high school transcript

- does your GPA reflect your best effort?

- activities during high school - educational, extracurricular, community
- honors and awards

- why you are applying for this scholarship, how you would use it

- your educational and career plans and why

- where you plan to continue your education
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