
Isabella/Clare County Medical Scholarship
Application and Information

Applicant Information

Name:
Academic Information:

High School:
GPA:
Home Address:
SAT/ACT:  
City, Zip Code:

As of this time, school you plan to attend: 
Planned course of study: 


SCHOOL & NON-SCHOOL ACTIVITIES

This includes, but not limited to, student government, athletics, music/band, drama, clubs, volunteer work and paid employment.
Organization/Project/Employer
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List significant accomplishments, awards received, and leadership positions held:
	Accomplishments
	

	Awards Received
	

	Leadership Positions
	



Isabella/Clare County Medical Scholarship
Short Answer Questions
Please answer the following questions:

(Please use no more than 150 words for each question.)

1. Why are you planning to pursue a career in the medical field?  

2. Describe any special circumstances you would like the scholarship committee to consider when reviewing your application (i.e. Financial Need, Disability, Family Situations, etc.).
Return this application to Maureen Starry at gmstarr4@gmail.com  by 5/16/22.
Signature of Student:
Date:  


