
 
 

PENN HIGHLANDS CLEARFIELD AUXILIARY SCHOLARSHIP APPLICATION 
 

Application Date ____________________ 
 
Name _______________________________________________________________________ 
Address _____________________________________________________________________ 
Contact Number __________________________ Citizenship __________________________ 
 
EDUCATION: 
 
High School __________________________________________________________________ 
Address______________________________________________________________________ 
Years Completed _____________________________ Degree Received__________________ 
School Activities_______________________________________________________________ 
 
College_______________________________________________________________________ 
Address______________________________________________________________________ 
Years Completed ___________________ Degree Received __________________ 
Grade Point Average ____________________ 
School Activities_______________________________________________________________ 
Scholarships and Loans currently receiving________________________________________ 
______________________________________________________________________________ 
 
EMPLOYMENT (list current or most recent first) 
 
Name of Business______________________________________________________________ 
Address_______________________________________________________________________ 
Telephone Number__________________________________ 
Immediate Supervisor _______________________________ 
Duties and Responsibilities_______________________________________________________ 
Dates Employed _______________ to _________________ 
Reason for leaving_______________________________________________________________ 
May we contact references? YES _________ NO _________ 
 
Name of Business________________________________________________________________ 
Address________________________________________________________________________ 
Telephone Number _____________________________________ 
Immediate Supervisor ___________________________________ 
Duties and Responsibilities________________________________________________________ 
Dates Employed ________________ to _______________ 
Reason for leaving________________________________________________________________ 
May we contact references? YES ___________ NO ____________ 
 
COMMUNITY SERVICE:  
________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 



 
 
 
 
References: (Include letters from at least two) 
Name & Address 
______________________________________________________________ 
____________________________________________________________________________ 
Relationship _________________________________________________________________ 
Name & Address _____________________________________________________________ 
____________________________________________________________________________ 
Relationship _________________________________________________________________ 
 
 
 
PLEASE INCLUDE A PERSONAL LETTER WITH A BRIEF BIOGRAPHY AND THE GOALS 
YOU WISH TO ACHIEVE. 
 
 
 
Signature of Applicant ________________________________________________________ 
Currently Attending ___________________________________________________________ 
Date You Will Graduate ________________________________________________________ 
 
 
 
Application to be mailed to: 
 
Tami Billotte 
Scholarship Chairman 
2001 Pleasant Lane 
Clearfield, PA 16830 
 
Received by May 2, 2025 
 
 
Any Scholarship winners will become part of the “Bring Them Home” recruitment program. The 
scholarship winners will be tracked through their schooling, in the hopes they will be recruited to 
come home and work for a PHH hospital after graduation. 


