
JUNIOR VOLUNTEER SCHOLARSHIP INFORMATION 
 

 
This annual scholarship was established in 1975 by the Auxiliary of Monongalia General 
Hospital to encourage Junior Volunteers to pursue careers in the health field.  The amount of 
the scholarship is reviewed annually.  Information on the amount of the scholarship shall be 
mailed to the parents of each member at the beginning of his/her senior year.  Applications are 
available through the Junior Volunteer Chair or the Director of Volunteer Services. 
 
ELIGIBILITY: 
 
1. Candidate must be a Junior Volunteer and a high school senior. 
 
2. Candidate must contribute a minimum of 100 hours of volunteer service at Mon Health 

Medical Center. 
 
3. Candidate must pursue a career in the health field. 
 
4. The scholarship is paid directly to the recipient after the student has been accepted to an 

accredited program.  This scholarship shall not exceed $2,000 and be paid to the award 
recipient directly at High School Awards Ceremony.   

 
5. The scholarship is in effect following high school graduation. 
 
JUDGING: 
 
1. A committee, appointed by the Auxiliary President, shall select the scholarship recipient 

after reviewing the applications. 
 
2. The committee shall be composed of the following: 
 

a) The Hospital Administrator or his/her representative 
b) The Auxiliary President 
c) Health Education Chair 
d) One member of the Auxiliary at large 

 
3. Judging shall be done on the basis of grades, personal letter and letters of 

recommendation. 
 



Mon Health 
Auxiliary  

Junior Volunteer Application 
Health Career Scholarship 

 
**Applications due by April 1 

 
Applicant’s Name:  ________________________________________________________ 
 
Address:  _______________________________________________________________ 
 
Phone:  ___________   Date of Birth:  _________ Place of Birth  __________        _____ 
                                                                                                           City                  State 
 
Father’s Name:  ______________________  Address: ___________________________ 
 
Mother’s Name: ______________________  Address: ___________________________ 
 
 
Name and Address of High School: 
 
_____________________________________________________ 
 
                                                       
_____________________________________________________ 
 
 

1. Please attach a transcript of your high school grades. 
 
 

2. How many hours have you served as a Junior Volunteer at Mon 
 
 Health?  ___________________________________________ 
 

 
3. Have you had any other experience in health related activities? Is yes, please list  

 
those activities: __________________________________________ 

         
4. Have you volunteered anywhere other than Mon Health?  If yes, please list where:  
 

___________________________________________________   
 

5. Are you involved in extra-curricular activities? If yes, please 
 
list:  ______________________________________________   

 
6. Have you held a leadership role in school or outside of school?  If yes, please  

 
list:  ______________________________________________ 

 



7. Have you been or are you employed? If yes, where do or did you 
 
 work:  _______________________________________________  

 
8.  Other factors that may influence the judge’s decision:  _________  

 
_____________________________________________________ 

 
9. What health related career have you chosen?  _________________ 

 
10. Please list school choices: 

 
Choice:  _______________                  Choice:  ________________ 
 

             
11. Have you been accepted to any of the above schools?  __________  

 
12. Please include at least two recent letters of reference.  One reference must be from 

an academic source (school principal, counselor or teacher).  The other may be your 
choice (excluding the Mon Health Director of Volunteer Services).  

 
13. Please submit and attach a typed essay on “My health career and why I have chosen 

it”.  The essay must be at least 300 words or more.   
 
_______________________________      __________________________          ___________ 
Signature, DVS or Auxiliary Board Member              Signature of Junior Volunteer                          Date received  
 
 
Please attach additional paper if you require more space. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


