Joe Barlow / Kim Sutton Memorial Scholarship
Sponsored by: Johnson County Ems and Mountain City Care Center
The Johnson County EMS and Mountain City Care Center Scholarship Fund was established to honor the memory of Joe Barlow and Kim Sutton. Both worked in the medical field. This annually awarded scholarship is to provide monetary assistance to an individual interested in pursuing a degree in EMS, nursing or any related subjects in the medical field at a college or university of their choice. 
Guidelines for the scholarship are as follows:
· Scholarship award of $1,000.00 will be issued to the qualified applicant.
· Applicants must be enrolled or planning to be enrolled in the next scheduled semester of a two or four year accredited college or university that offers courses in EMS/nursing and/or related medical subjects. 
· The completed applications should be returned to:
· Johnson County EMS                  or                   Brittany Evans 
c/o Brad Gentry                                   Johnson County High School
203 Vandilla St 
[bookmark: _GoBack]Mountain City, TN 37683
· Applications must be received by Thursday, March 28. A non-returnable wallet size photograph suitable for publication must be submitted with the completed application.
Required attachments:
1. Certified transcripts, senior high school grades and courses studies and completed. 
2. An original essay of 250 words describing applicants interest in EMS, nursing and/or medical field careers. The essay must be on a single page, 8.5 x 11, plain white paper- typed.
CAUTION: This scholarship is intended for the next semester at an accredited 2 or 4 year college or university of your choice. Failure to do so will require the immediate return of the award. 

Signed:____________________________________________Date:____________________  

Joe Barlow / Kim Sutton Memorial Scholarship
Sponsored by: Johnson County Ems and Mountain City Care Center

Name:_____________________________________________________________

Address:____________________________________________________________
___________________________________________________________________

Telephone:___________________________ Date of birth:___________________

Last four of social security number:_________

GPA:______________________ SAT and/or ACT score:__________________________

College of study:_________________________________________________________

Course of study:_________________________________________________________

Signature:___________________________________________ Date:______________
