
APPLICATION FOR THE 
2019 RUTH SOULES MEMORIAL SCHOLARSHIP

                         
This form must be submitted by May 2, 2019.

The recipient of the $1,000 scholarship will be announced
at the Dundee Central High School Awards Program on June 5, 2019.

Name_________________________________________________________________________

Address_______________________________________________________________________

Telephone_____________________________________________________________________

I am a senior at Dundee Central High School and I plan to pursue further education in nursing, or the 
healthcare related field of _________________________________.  

I have applied to Marion S. Whelan School of Practical Nursing (or the following schools):

and I expect to attend___________________________________________________(if known).



 Describe your plans for further education and your reasons for choosing a health-related program. 
How do you hope to make an impact?

 Describe your academic honors and extracurricular activities at Dundee Central High School:

 Outline your involvement in community activities, your employment and volunteer experiences:



 Please list the names of two community members and one faculty member whom you have asked 
to provide references for you, if contacted by the selection committee.

Name          Position/Relationship Phone #  

    1.

    2.

    
    3.

Please provide two (2) letters of recommendations from teacher, counselor, employer, coach, etc.

Send this application and A COPY OF YOUR ACADEMIC TRANSCRIPT TO:
         

The Ruth Soules Memorial Scholarship Program
Finger Lakes Health Foundation

196 North Street, Geneva, New York 14456

Application Deadline May 2, 2019
                       If you have questions, please contact the Foundation Office 
                                                          315-787-4053


