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University Hospitals Cleveland Medical Center

Carolyn Oakes Student Volunteer 
Scholarship Application
Part I – General Information

Name:________________________________________________________________________

Mailing Address:________________________________________________________________

City:______________________________State:___________________Zip Code_____________

Telephone: (home)____________________________(cell)______________________________

E-mail Address:________________________________________________________________

High School:___________________________________________________________________

Address:__________________________________________Phone Number:_______________

Guidance Counselor:________________________________Phone Number:_______________

G.P.A.________ Date of planned entrance to college:__________________________________

College planning to attend:___________________________City:____________State:________

_____4 yr College   ____2 yr Community or Junior College  _____Vocational/Technical School

_____Other, explain_____________________________________________________________

Major course of study:___________________________________________________________

Expected college graduation date:  Month:______  Year_____

Copy of acceptance letter enclosed:  ( (required for eligibility)

Parent or Guardian Information (if there is more than one parent/guardian, both should complete information requested below)
Mr.  Mrs.  Ms.  Last Name__________________________First_________________________M.I.________

Mailing Address:  (if different from applicants(s)

Street:_________________________________________________________________________________

City: ____________________________________State_______________Zip Code___________________

Telephone:  (home)____________________________________ (cell)______________________________

Relationship to applicant__________________________________________________________________












 Page 2
Part II – Academic/School and/or Community Organizations
Please list all school/academic activities and/or organizations in which you have participated while in high school.  Include any offices you may have held, honors you may have received, and any other information you consider relevant.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Part III – Volunteer Work

How long have you volunteered at University Hospitals Cleveland Medical Center?_______________

Please list dates of volunteer service:_______________________________________________

How many hours have you volunteered?____________________________________________

In which department(s) did you volunteer?___________________________________________

Please list other organizations for which you have volunteered:

Organization                                                                             Position                     Dates

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Part IV – Employment

List below your work experience

Employer





     Position                       Dates

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________
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Part V – Essay

Write a brief essay (500 words or less) telling us what you feel you have gained from your volunteer service at University Hospitals Cleveland Medical Center.  Attach your typed essay to this form.

Make a brief statement or summary of your plans as they relate to your education and career objectives:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Part VI – Scholarships
List scholarships received or for which you have applied for the upcoming school year:

Scholarship                                                        Applied              Received            Amount

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please demonstrate financial need if applicable.

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

To the best of my knowledge, all of the above statements and attachments are true.

Signature of Applicant__________________________________  Date_____________________

Applications must be postmarked by July 15, 2021 and should include the following:


1.  Completed application


2.  A copy of your acceptance letter


3.  A letter of recommendation


4.  Essay

The scholarship committee will not consider your application if information is missing or incomplete.  Only recipients will be notified.

Return to:  Auxiliary Scholarship Program

                  Volunteer Services Department


     University Hospitals Cleveland Medical Center

                  11100 Euclid Avenue


     Cleveland, OH 44106
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