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Dryden Regional Health Centre
Board of Directors & Lauraine Doherty Memorial Scholarships
Application Form

Respect e Integrity ¢ Humility ¢ Compassion ¢ Accountability

Instructions: Please complete this application form and submit along with a transcript from your school,
and a 250 word essay stating how this scholarship would help you to achieve your educational goals,
including details on your academic achievements, community service, career goals, and participation
in school activities.

Applicant Name:

Date of Birth: Telephone Number:

Address:

School Involvement (Extracurricular activities such as sports, clubs, etc.)

Community Involvement (Volunteer Experience)

Post-Secondary Plans: in the space below, list the universities, colleges and/or other
training and educational programs you have applied to for the upcoming year. If you
have already accepted an offer from one of these programs, please indicate which
one.

Educational Institution Program of Study Accepted
Offer?
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