Fb Frederick
(" Health

APPLICATIONS MUST BE EMAILED BY MARCH 18, 2022.

Disclaimer: These materials are neither sponsored nor endorsed by the Board of Education of Frederick
County, the Superintendent, FCPS, or any FCPS school.

Your Name: *

First Name Last Name
Your Home Address: *
Street Address

Street Address Line 2

City State / Province
Postal / Zip Code

Your Email Address: *
example@example.com

Home Phone Number: *
Please enter a valid phone number.
Cell Number:

Please enter a valid phone number.



Your High School: *

Your Career Choice/Intended Major: *

Your Chosen College (if decided):

500-Word Essay: *

0/500

Your application packet MUST also include the following:

¢ this completed application form

e your personal résumé (should include any extra-curricular/community activities, volunteer service,
and/or any employment experiences)

¢ an official high school transcript, including grades from the 2021 Fall semester

o SAT and/or ACT scores (optional)

Once everything has been completed, you can either mail or mail your completed application to:
Auxiliary@frederick.health
or

Frederick Health Auxiliary Scholarship
Attn: Scholarship Committee
Frederick Health Hospital

400 W. 7th Street

Frederick, MD 21701



