
 
Porter Health Occupations Scholarship Application 

 

 

ELIGIBILITY REQUIREMENTS 
1. Applicant must be a resident of Porter County and be a U. S. Citizen. 

2. Applicant must be in good standing at an Indiana accredited public or private college or 

university or technical school. 

3. Applicant must be entering their sophomore, junior or senior year in college. 

4. Applicant must be enrolled in a health-related field of study. 

 

SELECTION CRITERIA 
Students will be evaluated on the following: 

1. Financial need; 

2. Academics; and  

3. Capacity to succeed.  

 

APPLICATION INSTRUCTIONS 
Please include the following information: 

1. Completed Application Form (typed and signed by applicant); 

2. Official College Transcript; 

3. Copy of 2011 Student Aid Report from FAFSA; 

4. Letter of recommendation from a professor, employer or other professional affiliation; and 

5. A written statement describing why you chose a health occupation and where you see 

yourself in 10 years (must be no more than one page). 

 

APPLICATION DEADLINE 

The complete application packet must be returned by May 31, 2011 to: 

 

Porter Health Occupations Scholarship 

Porter County Community Foundation 

P. O. Box 302 

Valparaiso, IN  46384 



 

Porter Health Occupations Scholarship Application 

 
APPLICANT INFORMATION 

 

Student Name:        

 

Address:        

 

City:        State:        ZIP:        

 

Telephone Number:        Date of Birth:         

 

Marital Status:         Gender:       Male      Female 

 

Current Occupation:        

 

Current Employer:        

 

Length of Employment:        Hours Worked Per Week:        

 

SCHOOL INFORMATION 

 

High School Attended:         Graduation Date:        

 

Indiana College, University or Technical School Attending:        

 

Address:        

 

Field of Study:         Expected Date of Graduation:        

 

Degree Sought:         Academic Classification:         Sophomore 

                    Junior 

                    Senior 

 

FINANCIAL INFORMATION 
 

Tuition Costs:         Expected Family Contribution from FAFSA:         

 

Housing:        Live on Campus       Live off Campus       Live at Home 

 

 

 

 



Other Scholarships and Awards Received: 

 

 Name of Award:      Amount: 

 
                    

                    

                    

                    
 

 

I state that all the information provided in this application is true. 

 

 

 

________________________________________ 

Signature 

 

 


