
  Volunteer Services 

 

The Newberry County Memorial Hospital Volunteers are sponsoring 

a new scholarship for students who have completed a student 

program in the hospital.  The Volunteers encourage students to 

seek an education after High School to gain the skills necessary to 

pursue a career in healthcare.  

 

The amount of the scholarship is $500.00.  It is payable directly to 

the College of recipient to cover the cost of books, tuition, 

room/board, etc.  Student must complete the attached application 

and return it to Newberry Hospital Volunteers – Scholarship Team, 

P O Box 497, Newberry SC  29108.  All applications must be turned 

in by May 30th.  Application must be complete.   

 

Raising up our next generation of Healthcare Heroes! 

        

   
 
 

Junior Volunteers     Service Learning 

Internships 

Tuquana – CNA                                   Marcy – RN        Samantha – DO          Bailey - OTA 



 

 
Volunteer Scholarship Application 

                                                                   
 Date:  _________________ 

 
Name:  ____________________________________________________________________ 

   
Address:  __________________________________________________________________ 
 

City:  ______________________  State:  ____________  Zip:  ________________ 
 
Email address:________________________________________________ 

 
Phone Number:  __________________________ 

 
Newberry Hospital Volunteer programs participated in/year participated: 
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
Any other Volunteer work: 

______________________________________________________________________________

______________________________________________________________________________ 

 

Hobbies and/or Special Interests:  ___________________________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

School currently attending: __________________________________________________ 
 
College/Technical School attending this Fall: _________________________________ 

 
Major/Certificate ____________________________________________________________ 
 

 



 
 

List two references with complete addresses. These may include a school 
counselor or teacher, a minister, an employer 

 
Name:  __________________________      Name:  ____________________________ 
 

Address:  ________________________      Address:  __________________________ 

__________________________________      ___________________________________ 
 
Phone Number:  __________________  Phone Number:  _____________________ 

 
Relationship:  ____________________ Relationship:  _______________________ 

 
 
 

 
Applicant to complete one page answering the following: 

 
1. I am going into a Healthcare career because…? 

2. How will this scholarship help you? 

3. Why should we select you for this Scholarship? 

 

The deadline for submitting a scholarship application is May 30 of each year. 

Applicants must meet all requirements to be considered for a scholarship 

award. Applicants will be notified by phone and by letter once the 

determination has been made. Checks will be mailed directly to the college. 

 
 

All information must be completed and returned to the Newberry County Hospital 
Volunteer Dept. All information will be regarded as confidential. 

 


