
Legacy Affinity Medical Group Scholarships 

Applicant Information 

         Zip Code:  

Last Name:               First Name:  

Email Address:        Home Address:     

City:          State:  

High School Name:  

College Major:  

Name of College Attending:  

Are you an employed High school student at a Legacy Affinity Health System?    Yes   No 

If employed Senior please list campus/location:  

If No: Name of parent or guardian employed by Legacy Affinity Health System:  

Name of parent or guardian campus/location:  

*Please note to ensure impartiality, applicant's name is removed from the application and assigned a number.

Including parent/guardian information.  All information is assigned a number and identifiers are removed.

Award Night Information 

Date of Awards Night:  

Location of Awards Night:  

Key Contact Name for Awards Night:  

Key person’s contact information Email/Phone:  

High School Information Required 

Required to submit a most current high school transcript with application.   

Required to submit either SAT or ACT scores with application. 

Student must request 2 letters of recommendations be submitted.  

Extra‐Curricular Activities & Employment  

Description of Extra‐Curricular Activities and Employment.  

A: Athletics, Music, Drama, Forensics, and Clubs. *Include the years in which you participated in each activity. 



B: Leadership roles, including student government. *Include the years in which you participated in each 

activity. 

C: Special Honors, rewards, and recognitions. *Include the years.  

D: Work experiences, including dates worked, and responsibilities.  

Personal Statement 

Personal Statement. In 650 words or less, please discuss your career objectives, plans for schooling, your 

qualifications, and reasoning you want to enter healthcare.  

Special Essay 

There is no final answer or “correct” answer. This is an area the committee wants the applicant to explain. It is 

strongly discouraged for parents/guardians to write the any of this application – as legacy Affinity’s values 

cheating is not aligned with our values.  In 800 words or less please answer the following question.  

Question: In your own words, define servant leadership and how you plan to be a servant leader in 
healthcare.

If you have questions, please contact Jennifer Van Abel at jennifer.vanabel@ascension.org  
REMINDER: COMPLETED APPLICATIONS NEED TO BE SUBMITTED BY April 9th by midnight. 
Any incomplete application will not be considered.   

Details and Deadlines 
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