
           HEALTH PROFESSIONS SCHOLARSHIP 

 

 
The Health Professions Scholarship is open to any senior pursuing a career in the 

health care field. 

 

 

Criteria for Scholarship: 

 

1. Must be a senior at Apollo-Ridge High School 

 

2. Must be accepted and enrolled in an institution of higher learning or training. 

     (2 or 4 year college or university, nursing school or certificate program) 

 

3.  Must major in a health career (Any major in the health field can apply) 

 

 

 

Please return the completed application to Mrs. Lukehart by May 15, 2026. 

 



Health Professions Scholarship 
 

 

Name:  _______________________________________ 

Address:  _________________________________________________ 

Phone Number:  _____________________ Birth Date:  ___________ 

 

 

Father’s Name:  ____________________________________________ 

Father’s Place of Employment:  ________________________________ 

 

Mother’s Name:  ___________________________________________ 

Mother’s Place of Employment:  ________________________________ 

 

Family Income:  ____________________________________________ 

 

 

 

Brother (give ages)  ______________________________________ 

      ______________________________________ 

Sister (give ages)    ______________________________________ 

      ______________________________________ 

Others living in home _______________________________________ 

 

How many brothers and/or sisters are attending college? ________ 

 

 

Please tell us the school(s) you are interested in: 

 

First Choice:  ____________________________________________ 

 

Second Choice:  ___________________________________________ 

 

Third Choice:  ____________________________________________ 

 

What do you plan to study in school?  __________________________ 

 

 

 



What special skills do you have that will benefit you in your chosen health care 

profession?    

 

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

 

 

 

Student Signature:  _________________________________________ 

Date:  ___________________________________________________ 

 

 
 

 


