Saint Vincent Hospital Education and Research Fund, Inc
Alex Drapos Scholarship
Purpose

The Alex Drapos Scholarship was established in 2007 by friends and colleagues in grateful memory of a man who served on the Board of Trustees at Saint Vincent Hospital for many years and who offered his time and talent in support of worthy causes. 

The purpose of the Alex Drapos Scholarship is to help employees of Saint Vincent Hospital and other Worcester area residents advance their education, transition to skilled positions in healthcare and in so doing, reach their full potentials.  

Eligibility:  Applicants must be a current employee of Saint Vincent Hospital or a relative of a current employee or must have attended a high school in Worcester.  Applicants must also be currently enrolled in, or accepted into, a certificate or undergraduate training program.

Selection:   Selection will be by the Board of Trustees of the Saint Vincent Hospital Education and Research Fund, Inc and based on financial need, qualifications and potential to meet career goals.
Awards:  Up to five, $1,000 scholarships will be awarded in 2011.
Application Requirements:

1. Completion of Application (below), including current resume and school transcript, if applicable.
2. Submission of an essay (500 word maximum) describing your interest in the healthcare field you have chosen, your future goals, and why financial aid is necessary.
3. Letter of support from current supervisor or academic advisor.
4. Return completed application packet to Anthony L. Esposito, MD, Room 2194, Worcester Medical Center, 123 Summer Street, Worcester, MA, 01608.
5. Incomplete or late applications will not be reviewed.

Application Deadline:  Friday, June 24, 2011.
Distribution:  Scholarships will be awarded prior to the Fall semester.
Saint Vincent Hospital Education and Research Fund, Inc.
Alex Drapos Scholarship Application 
2011
Name:  
______________________________________
__    Date: ___________
Student Information:
Social Security Number:  _______________________    Date of Birth:
_______________

Address:  ________________________________
City:  ___________________________________

State:
______________________________
Zip Code:_________

Contact Information:

Telephone: 
Home:  ________________   Work:  ______________  Cell: _______________
Email:  ______________________________

Qualification:

Did you graduate from a High School in Worcester (yes/no)?  ____   If yes, name of school.._______________________________________
Are you an employee of Saint Vincent Hospital (yes/no)?  _____   If yes, where do you work?  _______________________________________
Are you the child of a parent who currently works at Saint Vincent Hospital (yes/no)?  ____   If yes, who is parent?  ________________________________

Education or training program for which scholarship is requested: 

Program in which you are or will be enrolled:  ___________________________________
Year of training in current program, if applicable:  ________________________________
Full Time: ______   Part Time:  ______

Authorization for Release of Educational Records:

I hereby authorize the Saint Vincent Hospital Education and Research Fund, Inc. to receive from the institution noted below copies of all educational records necessary for a review and consideration of this scholarship application.

Signature:  ________________________________________   Date:  _____________   
Educational Institution

School Name: __________________________________
Telephone: _______________

Address:  _________________________________________________________________

City:  ___________________________  State:
__________________  Zip Code: ________
Essay:  Attach an essay (500 word maximum) describing your interest and commitment to healthcare.  Specify how receiving this scholarship will help you achieve your educational and long-term goals.
Letter of Support:  Attach letter of support from current supervisor or academic advisor.
Transcript:  Attach school transcript.

Resume:  Attach current resume.
