
FOR A 2022 GRADUATING SENIOR  
WHO WILL BE PURSUING  

A DEGREE IN HEALTHCARE  
INCLUDING:  MEDICINE, NURSING, 

 MENTAL HEALTH, PHARMACY, RESEARCH, 
 OR ADMINISTRATION 

 

 
S C H O L A R S H I P  
Presented by Wharton High School PTSA 
 

Award Amount:  $1000 
 

Application Deadline: 
Monday, May 2, 2022 

Please complete the application and turn in with all 
required documents to the PTSA mailbox in the front office. 

 

Student Name:   ____________________________ Student Number: ______________ 

Weighted GPA:  ______ (min.3.0 required)   Do you qualify for Pell Grant money (FASFA)? YES 
              NO 

List colleges, universities and/or technical schools to which you have applied: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Names of institutions you have been accepted to: 

_______________________________________________________________________________________________                            

_______________________________________________________________________________________________  

Name of institution you plan to attend, if accepted: (list only one) 

____________________________________________________  
 

To complete the application, you will need the following: 

• Essay: Using the questions listed, write a 500 word or less essay to help us determine the most deserving 
candidate to receive a scholarship from AdventHealth. 

o Why do you want to study/pursue a career in the healthcare industry and what field are you considering? 
o Discuss the impact you hope to have in healthcare to help others feel whole mentally, physically, and 

emotionally. 
o Why are you a good candidate to receive this award?  
o From a financial standpoint, what impact would this scholarship have on your education? 

• One Letter of Recommendation from a Wharton High School Faculty/Staff member 
• Letter of Acceptance from institution you plan to attend. 

 

___________________________________   _______________________________________ 

Student Signature      Date 
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