
JAMES H. PARKE MEMORIAL FUND


YOUTH SCHOLARSHIP AWARD


APPLICATION

SUBMIT BY November 1, 2003
NAME OF CANDIDATE:                                              
          ADDRESS:                                              
 CITY, STATE, ZIP:                                              

     TELEPHONE NO:                                              

SOCIAL SECURITY NO:                                             

     NOMINATED BY:                                               
            TITLE:                                                
     VA MEDICAL CENTER:                                           
     TELEPHONE NO:                                                    
AGE:                               YEARS OF SERVICE:       

TOTAL HOURS THIS PERIOD

TOTAL VOLUNTEER HOURS:       
     (September 1, 00 THROUGH  August 31, 01):       

SUPPORTING ORGANIZATION (IF ANY):                                

HAS APPLICANT RECEIVED THIS SCHOLARSHIP BEFORE:                 

AREAS OF SERVICE:                                                 

SCHOLASTIC ACTIVITY:
SCHOOL CURRENTLY ATTENDING:                                       
HIGH SCHOOL           YEAR          

COLLEGE               YEAR          

TECHNICAL             YEAR          
MAJOR/COURSE OF STUDY:                                            
HONORS AND AWARDS:                                                

DEPENDABILITY
RATE   1, 2, 3, 4, 5, 6, 7, 8, 9, 10

DESCRIBE:                                                         

FULFILLMENT AND ACCEPTANCE OF RESPONSIBILITY
RATE    1, 2, 3, 4, 5, 6, 7, 8, 9, 10
DESCRIBE:                                                         

PERSONALITY AND PLEASANTNESS TO PATIENTS AND STAFF

RATE    1, 2, 3, 4, 5, 6, 7, 8, 9, 10
DESCRIBE:                                                         

LEADERSHIP CAPABILITY

RATE    1, 2, 3, 4, 5, 6, 7, 8, 9, 10
DESCRIBE:                                                         

INSPIRATION TO PATIENTS THROUGH SERVICE PERFORMED

RATE    1, 2, 3, 4, 5, 6, 7, 8, 9, 10

DESCRIBE:                                                         

APPEARANCE

RATE    1, 2, 3, 4, 5, 6, 7, 8, 9, 10

DESCRIBE:                                                         

WHAT QUALIFICATIONS DOES NOMINEE POSSESS THAT SET HIM/HER APART 

FROM OTHERS:                                                      
COMMENTS FROM NOMINEE:
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