Community Health
Foundation of Ponca City

Application Form

Community Health Foundation of Ponca City
Kay County and Surrounding Area High School Senior Scholarship

The Community Health Foundation of Ponca City established the Kay County High School Senior
Scholarship program in 2008. This scholarship is for graduating high school seniors who plan to
study in a healthcare related field and work in Kay County or the surrounding area upon
graduation. The scholarship award shall vary from year to year in amount and number of
scholarships awarded to be paid to the Bursar of the student’s selected school upon receipt by
the foundation of proof of enrollment. Public announcement of the scholarship award may be
made in local newspapers.

Eligibility:

1. Graduating high school seniors from Kay County and surrounding area high schools are
eligible to apply for this scholarship.

2. Recipients must plan to attend an accredited educational institution with intent to
obtain a degree, license or certification in a healthcare related field of study.

3. Recipients must have an outstanding academic record, as demonstrated by a high GPA
on their transcript, e.g., 3.0 or better and/or SAT scores above the 50t percentile and/or
ACT composite score above 20 and in the top 50% of class.

4. For consideration the student must submit two letters of recommendation from
educators, employers or community leaders, the application form (attach additional
pages if needed to adequately answer the questions), an official high school transcript
with ACT or SAT scores and a brief recap of extra-curricular activities.

Though this is a one-time award, the foundation has several other scholarships the student may
apply for after completing their first semester of college. They are encouraged to contact the
foundation to inquire about these additional possibilities.

This information must be sent to:
Community Health Foundation of Ponca City

P.O. Box 828
Ponca City, OK 74602-0828

All information must be received no later than March 01,2021
Incomplete applications will not be considered.



CommunityHealth
Foundation of Ponca City

Date:

Applicant’s Name:

Home Address:

Home Phone:

E-mail Address:

Parents’ or Guardians’ Name and Address:

Field of Study/Major:

Career Goal:

Education Institution of Choice:

Applicant’s Signature

Scholarship achievements and awards:

Why have you chosen your field of study?




What personal attributes do you have that you believe will help you in your career?

Please attach the following:
Letters of Recommendation (2)
High School Transcript
ACT or SAT Score(s)
Recap of Extra-Curricular Activities



