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Kauai Veterans Memorial Hospital Auxiliary
Scholarship Application Packet

The Kauai Veterans Memorial Hospital (KVMH) Auxiliary Scholarships, will be awarded to graduating high school seniors who currently reside in the West Kauai Region (Omao to Mana), and will be pursuing a career in any medical or allied health profession. 

Applications must be submitted and postmarked no later than Monday, April 14th, 2025.

The KVMH Auxiliary will be giving away six  $1,500.00 scholarships this year.
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Minimum qualifications to be considered for the scholarships:

· Two (2) letters of recommendation submitted on your behalf, by individuals who know you personally. One from your current educational institution; the other, a member of the community.
· Submission of an Official Educational Transcript – SEALED and STAMPED – (NO reproduced transcripts will be accepted).
· Minimum of a 2.5 cumulative GPA.
· A Current Resume.
· Financial need is a consideration.
· A completed essay/personal narrative.

Other important information:

· Once all applications are received,  the scholarship committee 
will review them using a numbered criteria scoring sheet.
· Any incomplete application packets will not be considered. 
· Please do not send you letters of recommendation separate from
the application. 
· Applicants should be notified one to two weeks following the deadline
If they are chosen to receive one of the 6 Auxiliary Scholarships.
· Please submit your completed application packet to:
KVMH Auxiliary Scholarship Committee
[bookmark: _GoBack]C/O Steve Kline – 2025 Scholarship Chairperson
P.O. Box 1193
Waimea, HI 96796
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KVMH Auxiliary Scholarship Application

Applicant’s Name: ___________________________________________________________
Physical Address: ____________________________________________________________
Mailing Address (if different than your physical address): _____________________________________________________________
E-mail Address: _____________________________________________________________

Contact Phone Number: ________________________________

Current Educational Institution: _____________________________________________________________

Current Cumulative GPA: _________________________________________

Mother’s (Guardian’s) Name: _____________________________________________________________

Occupation: ____________________________________________________

Father’s (Guardian’s) Name: ______________________________________________________________

Occupation: ___________________________________________________

Annual Family Income: _________________________________________
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Current Family Financial Situation: ____________________________________________________________________________________________________________________________

If you are a high school senior; name the college, university, or educational institution in which you will be attending and what you aspire to become: 
____________________________________________________________________________________________________________________________

If you are attending college, please name the field of study you are currently enrolled in: 
______________________________________________________________

Please submit an essay/personal narrative, no more than 500 words, on the following:
· Which profession have you chosen to pursue in the healthcare industry and why?
· Where do you see yourself post-graduation and the impacts or changes you would like to make in the community?
· What would you consider to be an important healthcare related issue to reform and why?
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