
Anderson County Hospital Auxiliary 
Health Scholarship Application 

 

The Anderson County Hospital Auxiliary Health Scholarship is awarded to a graduating 
high school senior or former graduate of Anderson County, Kansas, who is planning to 
enroll or is currently enrolled in a health-related career. Up to $500 is awarded. Half of 
this sum ($250) is awarded at the beginning of the first semester, with the 
remainder ($250) awarded after proof of second semester enrollment in a health-
related field of study is provided. 

 
Name: ________________________________________________________________ 

Parents’ Names: ________________________________________________________ 

Address: ______________________________________________________________ 

City/State/Zip: _______________________________ Phone: ___________________ 

E-mail Address: ________________________________________________________ 

 

High School: ___________________________________________________________ 

Cumulative GPA: _______________________________________________________ 

Rank/Number in Class: __________________________________________________ 

 

What college, technical or vocational school, or place of higher learning do you 

plan to attend: _________________________________________________________ 

 

Activity Involvement:  ___________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

Community Involvement: ________________________________________________ 

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________ 

 

List other scholarships you have received: _________________________________ 

______________________________________________________________________

______________________________________________________________________ 

 

Are you/have you been a work study student at Anderson County Hospital? _____ 

If so, in what department? _______________________________________________ 

 



☐ In a 500-word essay, explain why you are interested in pursuing a career in 

a health-related field. (Attach to this application.) 

 

☐ Provide a copy of your most current or final high school transcript. 

 

Applicant Deadlines: Current high school students should return the completed 
application form, 500-word essay, and current high school 
transcript to your high school counselor on or before April 1.  
 
Former high school graduates may return the completed 
application form, 500-word essay, and high school transcript 
directly to the address listed below. Applications must be 
received or postmarked on or before April 10. 
 
 

Counselor Deadline: Return student application packages on or before April 10. 
 
Anderson County Hospital Auxiliary 
Attn: Nancy Horn, Scholarship Committee Chairman 
P.O. Box 309  
421 S. Maple St. 
Garnett, KS 66032 
 
For questions or to request a package be picked up at 
Anderson County High School or Crest High School,  
please call Nancy Horn at 785-304-2675.  
    

 


