
 

 

 

 

 

 

Parkview Regional Hospital Foundation 

Healthcare Scholarship Program 
 

 
1. Applicant must have an interest to complete their education or extend their 

education in a healthcare related field.  Applicant must have a High School 

diploma, GED or is graduating from High School in the spring of the year 

requesting assistance. 

 

2. Applicant must live within the school districts of Mexia, Groesbeck, Wortham, 

Teague, Coolidge, or Navarro College-South. 

 

3. Three letters of recommendation must be submitted with the application. 

(Relatives excluded) 

1 – Healthcare related or sponsored 

1 – Representing your community involvement and activities 

1 -  Social/Character representing your desire to complete your education 

 

4. Selection criteria will include assistance necessity, leadership qualities, personal 

recommendations and community involvement.  All information will be held 

confidential. 

 

5. The Scholarship to be used for tuition, books, and/or fees assessed by the school.  

Funds will be paid upon receipt of a statement and/or receipts from the applicant. 

 

6. The Scholarship will be used for the purpose of study in the healthcare field to 

benefit local programs and healthcare agencies.  The application should express 

an interest toward returning to work with the region upon completing their 

education. 

 

7. Attach a copy of your most recent education transcript (High School or College) 

and SAT or ACT scores (High School Seniors only). 

 

8. Application must be received by April 1
st
 of each year. 

 

9. Applications should be sent to:  Parkview Regional Hospital Foundation 

    ATTN:  Scholarship Selection Committee 

    P.O. Box 671 

    Mexia, TX  76667 



 

 

 

 

 

 

Parkview Regional Hospital Foundation 

Healthcare Scholarship Application 

 

A.   Personal Data        Date______________ 

 

 

 Applicants Name: _________________________________________________________ 

    (First)   (Middle Initial)  (Last) 

 

Address: ________________________________________________________________ 

 

City: ____________________County:__________________State/Zip:_______________ 

 

Phone #:________________________     

 

B. Education Information 

 

High School Attended: _____________________________________________________ 

 

Proposed Healthcare Field of Study: __________________________________________ 

 

Name of College you plan to attend or are attending: _____________________________ 

 

Special Recognition or Awards Received: _____________________________________ 

 

_______________________________________________________________________ 

 

List any community involvement and activities:  ________________________________ 

 

_______________________________________________________________________ 

 

 

C.       White a short essay to explain your interest in healthcare and your career goals: _______ 

 

            ________________________________________________________________________ 

 

            ________________________________________________________________________ 

 

 

(Please use additional paper to respond to the above questions) 
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