
  
JJOOHHNNSSOONN  MMEEMMOORRIIAALL  HHOOSSPPIITTAALL  

$$11,,000000  MMEEDDIICCAALL  SSTTAAFFFF  SSCCHHOOLLAARRSSHHIIPP  
  

HHIIGGHHEERR  EEDDUUCCAATTIIOONN  SSTTUUDDEENNTT  AAPPPPLLIICCAATTIIOONN    
 

SS  TT  UU  DD  EE  NN  TT        II  NN  FF  OO  RR  MM  AA  TT  II  OO  NN    
Student Name: 
   

Phone#: 

Address:   
 

Email: 
 

City/State/Zip: College/University to attend: 
 

GPA: 
 

Major or Academic Program: 
 

   JMH Employee 
   Adult Volunteer 
   Prior Recipient 

 
 

*Please indicate your relationship by 
marking one of the boxes to the left 

CCoommpplleettee  tthhee  sseeccttiioonn  bbeellooww  OONNLLYY  iiff  yyoouu  aarree  aa  
‘‘JJMMHH  EEmmppllooyyeeee’’  oorr  aann  ‘‘AAdduulltt  VVoolluunntteeeerr’’  

Occupation/ Subsidiary or Department where employment or volunteer service is rendered: 
 
 
 
 
 

Years of Service (if you are an Employee): 
 
 

Hours of Service (if you are an Adult Volunteer): 
 
 

Notes: 
 
 

CC  RR  II  TT  EE  RR  II  AA        FF  OO  RR        SS  EE  LL  EE  CC  TT  II  OO  NN    
  
11..  EEnnrroollllmmeenntt  iinn  aann  aaccccrreeddiitteedd    
22  oorr  44--YYeeaarr  CCoolllleeggee//PPrrooggrraamm  
ccoonnnneecctteedd  ttoo  HHeeaalltthhccaarree  oorr  HHuummaann  
SSeerrvviicceess  
  

  
22..  AAccaaddeemmiicc  ssuucccceessss  
33..  RReeqquuiirreedd  
aattttaacchhmmeennttss  lliisstteedd  
bbeellooww  

  
44..  SSppeecciiaall  aattttrriibbuutteess,,  eexxtteennuuaattiinngg  
cciirrccuummssttaanncceess  oorr  ccoommmmuunniittyy  
sseerrvviiccee  hhiissttoorryy  tthhaatt  ssuuppppoorrttss  
wwhhyy  tthhiiss  ssttuuddeenntt  sshhoouulldd  bbee  
sseelleecctteedd  

RR  EE  QQ  UU  II  RR  EE  DD      AA  TT  TT  AA  CC  HH  MM  EE  NN  TT  SS    
  

 Sealed Transcript  
 Personal Statement (not to exceed one page) 
 Letter of Recommendation from a non-relative  

  

AAPPPPLLIICCAATTIIOONN  DDEEAADDLLIINNEE::    AApprriill  11,,  22002244  
 
Applications must be returned to: Medical Staff Scholarship Program 

c/o The Medical Staff Office 
Johnson Memorial Hospital 
201 Chestnut Hill Road 
Stafford Springs, CT  06076 
 
Or via email to: teresa.rogers@trinityhealthofne.org 
 

mailto:teresa.rogers@trinityhealthofne.org
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