
New Mexicare Inc. dba/ Guadalupe County Hospital
High School Healthcare Scholarship Application

Applicant’s Name:  ________________________________________________________________

Mailing Address:  ________________________________________________________________

________________________________________________________________

Phone Number: ______________________ Cell Number: ______________________

Parents or Guardians: ________________________________________________________________

Intended Health-Related Major or Field of Study: ________________________________________

School you plan to attend:  ____________________________________ 2 or 4 year program: _____ 

High School attended: _______________________________________

Cumulative HS GPA (min 2.5):  ________   Class Ranking:  ______  ACT or SAT score:  __________

Student’s Signature: ___________________________________________ Date:  ________________

**********************************************
Please attach:

 Official transcripts
 2 letters of recommendation from non-relatives
 Resume including honors, memberships, extra-curricular activities, community service, etc.
 Typed and signed letter of interest stating your personal and professional goals

Deadline for applications is April 15 (no exceptions).

Amount and terms of the award are based on number of applications received and available funds.
Submit Applications to Christina Campos at Guadalupe County Hospital.

***********************************************

For New Mexicare Board Purposes Only:

Approved:  _______ Disapproved:  ______   Amount of Scholarship: $ ________   # of Semesters _______

Comments: 
__________________________________________________________________________________________
__________________________________________________________________________________________


