
MEDIGAS DRIVING DREAMS FOR OUR YOUTH SCHOLARSHIP 

Please see “WHO CAN APPLY” for program eligibility 

PERSONAL DATA 

1.  Full name______________________________________________________________________ 

FIRST   MIDDLE   LAST 

2.  Address_______________________________________________________________________ 

NUMBER/STREET CITY/TOWN PROVINCE  POSTAL CODE 

3.  Telephone______________________________________  E-mail_________________________ 

 

4. S.I.N. ____________________  Student ID #_____________________Date of Birth___________ 

 

5. Area of Health Care Study and the Institution that you have applied to:  

______________________________________________________________________________

______________________________________________________________________________ 

EDUCATION 

1.  Name of HighSchool:______________________________________________________________ 

 

2. Address: ________________________________________________________________________ 

 

3. School contact name: __________________________________ Position: ___________________ 

 

4. Telephone _________________________________  E-mail: ______________________________ 

 

5. Are you currently completing the final year of high school?  ______________________________ 

Date of graduation: _______________________________________________________________ 

 

DESCRIBE YOUR CAREER GOALS: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 



DESCRIBE ANY EXTRACURRICULAR INVOLVEMENTS IN SCHOOL AND/OR COMMUNITY INCLUDING 

YOUR VOLUNTEER WORK, EMPLOYMENT HISTORY AND ATHLETICS: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Please enclose two letters of recommendation, one from the community and one from your high 

school, with your most recent school transcript. 

 

I certify that the above information is correct to the best of my knowledge.  I agree to the public 

release of my name in the event that I win the award. 

 

 

Signature of applicant:_________________________________  Date:____________________________ 
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