
 

 

 

The Kodiak Hospital Auxiliary and the Alaska Medical Employee Association are proud to announce this 
year’s scholarships: 

 

1. KHA/AMEA Scholarship: $1500  
 

2. KHA/AMEA Scholarship: $1500 
 

3. Providence Kodiak Island Medical Center Scholarship: $1500 
 

4. Margaret Hall Memorial Scholarship: $2000 
The Margaret Hall Memorial Scholarship was created in 2021 to honor a very loyal and active member of the 
Kodiak Hospital Auxiliary (KHA). Margaret was an educator in the school district for many years and 
volunteered her time in various activities in the Kodiak Community. She served as the KHA president for 
several years and acted as the liaison between the PKIMC administration and KHA. Margaret worked closely 
with the PKIMC Care Center administration in the planning and development of the Chiniak Bay Elder House. 
 

WHO IS ELIGIBLE? 
Candidates must be Kodiak residents who are or shall be pursuing studies in a health field at an 
accredited college or university. Graduating high school seniors, college or university students, as well as 
those seeking continuing education are all welcome to apply. 
 

DEADLINE:  
March 14, 2022 

 

 

Visit the Kodiak Hospital Auxiliary website https://www.kodiakhospitalauxiliary.org/  

https://www.kodiakhospitalauxiliary.org/


 

HOW TO APPLY: 
 

1. Complete attached application. Typed responses are required.  

 

2. Two letters of reference are required. For your convenience, we have included a reference 
request form that you may use to solicit your letters of support. Include at least one 
teacher if currently enrolled, or employer if currently employed.  

 

3. Submit a copy of your most recent transcript (unofficial transcripts are acceptable). 

 

4. Completed Application and supporting documents should be submitted by the deadline date 
of March 14, 2022 in one of the following methods: 
 
a. Mail to Kodiak Hospital Auxiliary/ATTN: Scholarship Committee c/o PKIMC, 1915 E Rezanof 

Drive, Kodiak, AK 99615. 
Applications MUST be postmarked no later than February 21, 2022 to be considered. 
 

b. Hand deliver to Kodiak College Student Services Office, Room 103, 117 Benny Benson Drive, 
Kodiak, AK 99615, no later than 5pm on March 14, 2022. 
 

c. Email PDF documents to ncastro2@alaska.edu no later than 5pm on March 14, 2022. You 
will receive a confirmation reply.  

5. Applications not meeting above criteria cannot be considered. Applications received after 
the deadline date, March 14, 2022 will not be considered. 

 

6. All applicants will be notified of their status in selection, after the Kodiak Hospital Auxiliary 
membership meeting in May. 

 

 

If any questions, please contact Nancy Castro at 907-486-1214 or ncastro2@alaska.edu 
 

 

 

 

Visit the Kodiak Hospital Auxiliary website https://www.kodiakhospitalauxiliary.org/ 

  

mailto:ncastro2@alaska.edu
mailto:ncastro2@alaska.edu
https://www.kodiakhospitalauxiliary.org/


 

 

Please be as specific as you can and provide details within the space provided on all essay questions. This 
will give the Scholarship Committee a glimpse into the applicant’s interests and goals.  

 
1. Full Name: ______________________________________ 

 

2. Mailing Address: __________________________ __________ _________ 
                                                 City                               State                Zip 
 

3. Phone Number: _______________________ 
 

4. Email Address: __________________________________ 
 

5. Name of high school or college, whichever is most recent, and dates attended: 
__________________________________________________________________________ 
 

6. What will your enrollment status be (less than part-time, part-time, or full time)? 
___________________ 
 

7. Most Recent Grade Point Average: _________________________ 
 

8. What high school or college subjects have you studied to help you advance in your goal towards a 
health and science field? 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 

9. Explain in detail at least one situation, within the past two years, where you served as a leader or 
were involved in a community service project, organization, club events, educational programs, etc. 

SCHOLARSHIP APPLICATION 



 

Be sure to include your role, the time spent, and any achievements or awards/honors you may have 
received.  
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 

10. Have you ever been employed? If so, give detailed name(s) of the firm(s) or persons for whom you 
have worked, time-frames, responsibilities and positions held.  
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 

11. In what health care field do you intend to major? ________________________________________ 
 

12. Why have you made this career choice? 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 

13. Which college, university, or education program (s) are you attending and/or planning to attend? 
__________________________________________________________________________________ 
 

14. Describe in detail your academic and career goals. Include time-frame to complete your education 
and the steps to complete your educational goal. 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________
15. Explain your current financial situation. Include all ways you plan to fund your education including 
financial achievements, works, loans, etc.  



 

__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
 

15. Please write a short narrative about yourself, providing any information you would like the 
scholarship committee to know about you that has not been provided in previous questions. What 
sets you apart from the other applicants? Why should you be selected as the scholarship recipient? 
Feel free to use the space provided or complete on a separate sheet of paper.  
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 

 

       Student Signature   Date     

I give my consent to the Kodiak Hospital Auxiliary and donors to use my name and photo to promote 
the KHA scholarship publicly. 



 

 

 

 

 

Dear Reference Writer: 

 

I, (name of student)  , am applying for a scholarship 
from the Kodiak Hospital Auxiliary, Alaska Medical Employees Association (AMEA), and 
Providence Kodiak Island Medical Center (PKIMC). The purpose of the scholarship is to 
provide financial aid to a student who is entering or returning to undergraduate or graduate 
level studies in a health-related field at an accredited college or university. 

 

Considerations in awarding the scholarship are health care vocation, commitment to higher 
education, character and financial need. In your recommendation, I would appreciate it if you 
would please include comments on academic achievement, leadership, responsibility and 
attitude. 

 

Please return your Letter of Reference to me for submission with my application, no later 
than 

  (Applicant complete her/his due date). Your prompt attention to this matter 
is appreciated. 

 

 

Thank you, 

 

 

  (Student Signature) 
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Dear Reference Writer: 

 

I, (name of student)  , am applying for a scholarship 
from the Kodiak Hospital Auxiliary, Alaska Medical Employees Association (AMEA), and 
Providence Kodiak Island Medical Center (PKIMC). The purpose of the scholarship is to 
provide financial aid to a student who is entering or returning to undergraduate or graduate 
level studies in a health-related field at an accredited college or university. 

 

Considerations in awarding the scholarship are health care vocation, commitment to higher 
education, character and financial need. In your recommendation, I would appreciate it if you 
would please include comments on academic achievement, leadership, responsibility and 
attitude. 

 

Please return your Letter of Reference to me for submission with my application, no later 
than 

  (Applicant complete her/his due date). Your prompt attention to this matter 
is appreciated. 

 

 

Thank you, 

 

 

  (Student Signature) 
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