
 
 

MED ROCK SCHOLARSHIP 

 
 

APPLICATION 
 Chattanooga-Hamilton County Medical 

Society Alliance, Inc. 
1917 East Third Street 

Chattanooga, TN   37404 

CHCMSA MED ROCK SCHOLARSHIP 

 The Med Rock Scholarship will be open to all applicants who are 
children of employees of Health Care delivery entities located in 
Chattanooga, TN. Regardless of race, color, religion, sex, 
national origin, citizenship, or disability.  Applicants will be 
subject to the following restrictions: 

• Students must be accepted to and enrolled full time in an 
accredited college or university. 

• Students must have a minimum cumulative High School GPA 
of 3.0 

• Student must submit HS transcripts 

• Preference will be given to students who are residents of 
Hamilton County, Tennessee, but deserving students from 
other areas will not be barred from consideration. 

• Student must submit a short essay discussing their personal 
statement and goals. 

• Scholarships can be awarded in conjunction with other 
foundation scholarships. 

• Scholarships can be awarded in conjunction with other 
types of federal, state, and/or institutional aid. 

• Preference will be given to students who exemplify good 
character traits such as motivation and integrity as indicated 
by their personal statement. 

 

The Chattanooga-Hamilton County Medical Alliance Mission 
Statement: 

“ To Partner with physicians to promote the health  
of the greater Chattanooga area and to support the 

family of medicine.” 

 



 

 

APPLICATION 
 

 

PLEASE COMPLETE AND SUBMIT TO: 
CHCMSA/Med Rock 
6422 COBBLE LANE 

HARRISON, TN   37341 

 

MED ROCK SCHOLARSHIP 

You may attach more paper if necessary to complete essay, 

DEADLINE :  APRIL 4, 2014 

Please write an essay giving your personal statement and future Goals: 

________________________________________________

________________________
________________________
________________________
________________________
________________________
________________________
________________________
________________________
________________________
________________________
________________________ 

 
• FULL NAME: 

         

 

• SEX:  M     F    

 

• DATE OF BIRTH:      

 

• SOCIAL SECURITY NUMBER:      

 

• ADDRESS:  

         
STREET 

•          
 STATE                 ZIP CODE              COUNTY 

 

• PHONE:        

 

• EMAIL:___________________________________________ 

 

• HIGH 
SCHOOL:_________________________________________ 

 

• HIGH SCHOOL GRADUATION DATE:    

 

 

 
Parents Full Name:  
 
        
 
 
Employer: 
 
        
 
Employer’s Address: 
 
        
 
 
Employer’s Phone: 
 
        
 
 
Parents Address: 
 
        
Street 
 
        
State            Zip Code                    County 
 
 
Parents Phone:      
 
 
Parents Email:     

MED ROCK SCHOLARSHIP 


