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Fact SheetPRIVATE 

Haywood County Schools Foundation, Inc.

The Haywood Regional Medical Center has established a scholarship fund to be administered by the Haywood County Schools Foundation.  The scholarship will be awarded to a high school senior from the Haywood County Public Schools.  The scholarship will be awarded to a student who is seeking a degree in the nursing profession.  This year a minimum of $500 will be available.  

ELIGIBILITY CRITERIA

?
Graduating High School Senior

?
Seeking a degree in nursing

?
Participation in extracurricular activities and involvement in community service 
?
Scholastic Achievement

?
Financial Need

ELECTION PROCESS AND AWARD

A selection committee of the Tuscola Class of 1971 will make a recommendation for the recipient of the scholarship. The Board of Directors of the Foundation will make the final decision on the recipient of this scholarship.  The Board’s decision shall be final. The Haywood County Schools Foundation, Inc., a tax-exempt charitable foundation, will administer the scholarship fund. 

PAYMENT OF AWARDS

Payment of scholarship awards will be made at the beginning of the school year or at the beginning of each semester.  Checks will be made payable to the school for student's account and will be forwarded to the financial aid office.  A copy of the previous semester grades is required to be submitted to the Foundation before further payment will occur. Cannot receive FULL scholarship from any other source in order to receive the scholarship.  The Patton School Alumni Association reserves the right to revoke the scholarship if the guidelines are not met. 
APPLICATION CHECKLIST

This application becomes complete and valid only when you have returned the SIGNED FACT SHEET, APPLICATION AND ALL SUPPORTING DOCUMENTS to your high school guidance department by Friday, March 25, 2011.

________________________________ Applicant/Student______________________DATE

_________________________________Print Name________________________SCHOOL

By signing this sheet you have read the fact sheet and meet the eligibility requirement
