SCHOLARSHIP APPLICATION

NORTH PENN HEALTH, HOSPITAL AND EDUCATION AUTHORITY
ANNUAL SCHOLARSHIP PROGRAM APPLICATION

Name: Phone #:

Address:

Resident of Hatfield Township for years.

College/University planning to attend:

Major (Health or Education related):

Program Type (Certification, Associate, Bachelor’s Degree):

High School currently attending:

Describe extra scholastic activities (if any) and educational achievements:

I verify that the statements on this application are true. I hereby give permission to the North
Penn Health, Hospital and Education Authority and/or Hatfield Township to publish information
disclosed herein if I am awarded a scholarship.

Signature Date

PLEASE ATTACH two (2) letters of recommendation from the following sources: (1) a
teacher, (2) a guidance counselor or (3) an advisor. Also, please submit a one-page, single
spaced, typewritten composition discussing how you anticipate that your education will be of
benefit to the community as a whole.

Scholarship funds are to be used towards educational costs such as tuition, books and housing.
Payment will be made to the recipient with the above-mentioned understanding. Selection will
be based on the information in the application, contents of the letters of recommendation and the
written composition. The recipients will be notified by the Chair of the North Penn Health,
Hospital and Education Authority in or about April 30™. The recipients may be expected to
attend a public meeting or award ceremony to accept the award.



Please mail completed application and attachments to:
Scholarship Application Committee
North Penn Health, Hospital and Education Authority
1950 School Road
Hatfield, PA 19440

DEADLINE FOR APPLICATION: April 1*

Applicant requirements for scholarship submission:

I. Applicant must be a resident of Hatfield Township
2. Applicant should be a high school senior or with a good scholastic record
3. Applicant must be a student pursuing a degree in education or healthcare related

field.



