
SCHOLARSHIP APPLICATION

311 North Morrow
Mena, AR 71953

479-394-6100

Name: SSN:

Address: Phone: (H)

(W)

GPA: ACT/Asset Score

Please list all financial aid (including scholarships) you will receive for the 2008-2009 academic year:

Name/Type: Award Amount:

Name/Type: Award Amount:

Name/Type: Award Amount:

Attended another college before? When? Where?

REQUIRED:
1. Written description of applicant’s education / career goals and objectives must be submitted in order for the Mena Regional Support
Foundation Scholarship Committee to evaluate application.  (This portion is critical for committee’s use in determining the recipients.)

2. TWO LETTERS OF REFERENCE other than family members.
3. Recipient must agree to a minimum period of employment at Mena Regional Support Foundation provided all requirements are met of

the Human Resources Department.
4. Applicant must be available for a personal interview with the Mena Regional Support Foundation Scholarship Committee.
5. Provide official copies of all high school and college transcripts.

Mena Regional Support Foundation Scholarship may be awarded to students of any age. Applicants must also complete the
Free Application for Federal Student Aid. Decision for scholarship rests solely with the Mena Regional Support Foundation
through evaluations by its Scholarship Screening Committee. Selected applicant must be accepted into an accredited post secon-
dary institution prior to disbursement. The award amount is based on the cost of education for the specified major field of study.
Renewal of the scholarship will be based on the student’s ability to maintain a required 2.5 GPA each semester.  Application and
supporting documentation must be signed, dated, and submitted to the Foundation by February 15, 2008.

Signature Date

Return to:
Vince DiFranco, CEO/Administrator

Mena Regional Health System
311 N. Morrow

Mena, AR 71953


