2025 Stanly Health Foundation Scholarship Application

Name of Applicant (first, middle initial, last):
 ___________________________________________________________________________________________________________________                                    

Address(street address or PO Box, city, state, zip code and county): ___________________________________________________________________________________________________________________

Phone and email address:________________________________________________________________________________________

Department (if applicant is an Atrium Health Stanly teammate) ___________________________________________________________________________________________________________________
Date of employment with Atrium Health Stanly (month & year) ______________________________________________

Name of College or University Undergraduate or Associates Degree (currently enrolled or degree earned) 
_______________________________________________________________________________________________________________________
Undergraduate Degree (in progress or completed) _________________________________________________________________
Undergraduate hours completed and GPA _________________________________________________________________________
Graduate school where enrolled (if applicable) ____________________________________________________________________ 
Degree pursuing and GPA ___________________________________________________________________________________________
Expected degree completion date ___________________________________________________________________________________               
Other education or degrees _________________________________________________________________________________________

Work experience including number of hours worked during the school year, if applicable
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Volunteer/Community Service including hours served ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Significant community, high school or college activities, awards or leadership roles
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Personal essay:  Essay should be approximately 350-500 words, focused on your motivation to pursue a health care career.  Briefly state your long-term educational and professional goals and discuss if future plans include working in Stanly County.  Please type essay on separate paper and include with application materials.

Other items to submit with application:
1. Transcript from most recent educational institution enrolled 
2. Proof of acceptance into healthcare program for undergraduate or graduate study
3. High quality photo of applicant (head and shoulders photo) for possible use in press releases, etc.
4. Two Recommender forms, one current or past professor and one Atrium Health Stanly teammate (to be submitted by recommender directly to the Foundation office by mail or emailed to amy.r.jones@atriumhealth.org)

All materials due to the Stanly Health Foundation office by May 15, 2025.  Please contact Amy Jones at amy.r.jones@atriumhealth.org with questions.
2

