GRAND ISLAND COMMUNITY FOUNDATION

410 West 2™ Street, Suite 2
Grand Island, NE 68801
http://www.gicf.org

Henry and Maria Ahrens Scholarship
Hall County Medical Society Scholarship

Selection Procedures

The Hall County Medical Society will advise the Grand Island Community Foundation Distribution
Committee as to the qualifications of the applicants. The Grand Island Community Foundation
Distribution Committee will recommend recipients to the Board of Directors for final approval.

Minimum Requirements

. Must be in medical career schooling including physicians, dentists, nurses, technicians and LPNs

. Must have graduated from a Hall County Nebraska high school

. Certified high school transcripts required to include ACT/SAT scores, class rank, and GPA.

. Certified college transcript required to include major, GPA and MCAT/DAT or appropriate entrance
exam if applicable

. Certified post graduate transcript required to include field of study and GPA if applicable

. Recommendation from an individual who has supervised the student in medical education or medical
work environment

Number and Amount of Scholarships
Henry and Maria Ahrens Scholarship — Three (3) Scholarships to be awarded, each for $2,400
Hall County Medical Society Scholarship — One (1) Scholarship to be awarded for $1,000

Scholarships will be divided into two equal installments with a payment to be disbursed each semester.
Students must maintain “good standing” academic status and verify spring enrollment to receive the
spring semester installment.

Criteria For Selection
. Meet the minimum requirements listed above
. Neatness and completeness of application
. Quality of personal statement
. Involvement in community or school activities
. Accomplishments
. Employment
. Clearly defined goals

Completed application must be delivered to the Grand Island Community Foundation office on or before
June 1. No faxes or emails permitted.
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APPLICATION FORM

All students must complete an Application Form.

Each application should include a type written personal statement. Traditional students are to
include high school and college/university transcripts, high school class rank,
ACT/SAT/MCAT/DAT or other appropriate entrance exam scores. Nontraditional / returning
adult students are to include all applicable academic transcripts. (Preference will be given to
students pursuing a graduate field of study.) The Henry and Maria Ahrens Scholarship and the
Hall County Medical Society Scholarship require a letter of recommendation from an individual
who has supervised the student in medical education or a medical work environment.

Please staple all attachments together with each application. Do not include binders or report
COVeTS.

All scholarship applications are due to the Grand Island Community Foundation office located at
410 West 2™ Street, Suite 2, Grand Island, NE 68801 on or before June 1. When June 1 falls on a
Saturday or Sunday, applications will be due the Monday immediately following the 1.

For further scholarship information, please call (308) 381-7767, or visit the Foundation’s website
at www.gicf.org.

Student’s Full Name:

Social Security Number:

Date of Birth: /

Mailing Address:

City:

Phone Number:

email:

Grand Island Community Foundation offers both traditional and non-traditional students scholarships. Graduating high
school seniors, first time college students under 22 years of age, and students who have been continuously enrolled in college
level courses after high school graduation are considered Traditional students. Non-Traditional students are those who are
at least 22 years of age and a first time college student, or someone returning to college after at least a five-year break in
enrollment.




Student’s Status: U Traditional U Non-Traditional

Scholastic Honors Received in High School or College:

Extracurricular Activities:

Employment:

Name of College or University Student Plans To Attend:

Student’s Major or Plans for Academic Studies:

Class year student will be entering during the upcoming academic year (check one):

QO First Year O Sophomore U Junior U Senior

QO Graduate Studies - Please Indicate Year:

Please attach a type written PERSONAL STATEMENT, describing anything of significance that might

assist us in getting to know you. Please include future career goals, professional and academic plans.
Also include how this scholarship would help you and your family in achieving your goals.




