
AUXILIARY OF WEST VIRGINIA HOSPITAL ASSOCIATION 
 

Vonnie Hager, Scholarship Chairman 
 
 
TO:  ALL WHO WORK WITH JUNIOR VOLUNTEERS 
 
SUBJECT: SCHOLARSHIPS 
 
The Auxiliary of the West Virginia Hospital Association, along with the West Virginia Hospital 
Association, will be awarding four $1,000 scholarships and one $500 scholarship to Junior 
Volunteers. 
 
ELIGIBILITY REQUIREMENTS 
 

1. Candidate must be a junior volunteer at a WVHA member hospital. 
 

2. Candidate must be a high school senior at the time of the application. 
 

3. Candidate must have accumulated a minimum of 75 hours of service. 
 

4. Candidate must have a minimum GPA of 3.0. 
 

5. Candidate must be pursuing a career in the health field at an accredited institution. 
 

6. Candidate must have a recommendation from his/her DVS or Junior Volunteer Director, 
a teacher and his/her Guidance Counselor. 
 

7. Candidate must submit a 400-500 word essay entitled, “How My Junior Volunteering 
Experiences Influenced My Decision to Enter the Health Field.” 
 

8. Application, letters of recommendation, high school transcript and essay are due by 
March 15, 2011.  Send to Vonnie Hager, 200 Ashley Lane, Buckhannon, WV 26201. 
 

 
 
 
 

Judging will be by independent judges.  Winners will be notified by April 15, 2011. 
 



AUXILIARY OF THE WEST VIRGINIA HOSPITAL ASSOCATION 
SCHOLARSHIP APPLICATION FORM 

 
PERSONAL INFORMATION 
 
Name____________________________________  Birthdate____________________________ 
 
Address___________________________________ City________________________________ 
 
Father’s Name__________________________________________________________________ 
     Address if different 

Mother’s Name_________________________________________________________________ 
     Address if different 
 

High School Attended___________________________________________________________ 
 
 Address_________________________________________________________________ 
 
Name of Hospital_______________________________________________________________ 
 
 Address________________________________________________________________ 
 
 Number of years in Junior Volunteer Program ______ Number of hours _____________ 
 
CAREER PLANS 
 
Name of accredited institution you plan to attend______________________________________ 
 
Have you been accepted?_________________________________________________________ 
 
Chosen Career__________________________________________________________________ 
 
Please attached your 400-500 word on “How My Volunteering Experiences Influenced My 
Decision to Enter the Health Field,” along with your high school transcript.  You may also attach 
your recommendations, or have them mailed directly to the address below.  One 
recommendation is needed from each of the following: DVS or Junior Volunteer Chairman, a 
teacher and your Guidance Counselor. 
 
RETURN THIS FORM TO:    Vonnie Hager 
       Scholarship Chairman 
       200 Ashley Lane 
       Buckhannon, WV 26201 


