
 

 
 

Scholarship Application 
for Student Seeking Career in Health Care 

 
Please check off the name of the high school you attend: 
� Reagan High School     � Johnson High School     � Smithson Valley High School 
 
1. Applicant’s Full Name_______________________________________________ 

 
Address__________________________________________________________  

   
City__________________________  State ____________   ZIP ________ 

 
Home Phone Number ______________ Student’s Phone Number_____________  
 
E-mail address: ____________________________________________________ 

 
2. Social Security Number:  ___________________   
 
3. Date of Birth _________________ 
 
4. Father’s Full Name:________________________________________________ 

Occupation:_______________________________________________________ 
 
5. Mother’s Full Name:________________________________________________ 

Occupation:_______________________________________________________ 
 

6. Have you applied for admission to a college, university or technical school? 

      Yes_____________  No____________ 

7. Have you been accepted? 

Yes_____________  No____________ 

 
8. Name of college, university or technical school you plan to attend: 

 
________________________________________________________________ 

 
9. What health care-related career are you planning to pursue? 
 

__________________________________________________________________ 
 
 



10. List extra-curricular activities and offices held in high school. You may attach a separate 
sheet. 
________________________________________________________________________ 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
11. List activities and awards outside of school, such as church, scouts, community service 

and offices held in each. You may attach a separate sheet. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 
Attach to this application an essay addressing the following idea:  
 

Predict what you believe will be the three most important health care innovations 
developed over the next 20 years. 
 
The essay shall be no longer than two pages, double-spaced, using 12-point type. 

 
It is understood that if this scholarship is awarded to me, the full $1,500 will be paid to the 
college or university which I will be attending. 
 
I, hereby, declare that I have read all the statements on this application and they are  
true and correct. 
 
      ____________________________________ 
      Signature of Student 
 
      ____________________________________ 
      Signature of Parent/Guardian 
 
      ____________________________________ 
      Printed Name of Parent/Guardian 
 
 
Send application, essay and official copy of your high school transcript* to: 
 
 JoAnn King  

Methodist Healthcare  
Director, Public Relations 
8109 Fredericksburg Road  
San Antonio, TX 78229  
(210) 575-0171      FAX: (210) 575-0174 
joann.king@mhshealth.com 

 
*Please give your school officials plenty of notice to prepare your transcript. You may have the transcript sent 
directly to Ms. King at the address above. You will be notified via e-mail when your application and transcript have 
been received. The transcript must be postmarked no later than April 20. Please contact Ms. King if you have any 
questions about the application process.  


