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         INEZ GREEN SCHOLARSHIP FORM 

The $500.00 Inez Green scholarship will be awarded to a student who is pursuing 

a career in the medical field, and who has been accepted into an accredited 

institution of higher learning. 

To be considered for the Inez Green scholarship, please complete the following. 

Name: ________________________________________________________ 

Address: ______________________________________________________ 

Telephone No.__________________________________________________ 

Name of College/School you will be attending: ________________________ 

A letter of acceptance from the institution must be attached to the application. 

Name of medical program you are studying: ___________________________ 

Average grades during the semester: _________________________________ 

Attach Transcript 

In fifty words or less explain why you chose the medical field. 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 
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Please supply at least one written reference (teacher, counselor, or supervisor) 

Please complete and return application, reference, transcript, and letter of 

acceptance to: 

 

                    Northern Light Mayo Hospital 

                    Attn: Human Resources  

                    897 West Main St. 

                    Dover-Foxcroft, ME 04426 

 


