
Scholarship Evaluation begins May 1
	 Alabama Southern Regional Healthcare Alliance Scholarship applications should be mailed to Alabama Southern. Applicant 
information is submitted to respective Healthcare Alliance Members for consideration. This scholarship program is extended to all qualified 
applicants – high school seniors, high school graduates and experienced workers seeking a new career.

Instructions
The following information must be submitted as a complete application packet to the Director of Enrollment Management, located on the 
Monroeville Campus. Incomplete application packets will not be considered!
	 	 ■ Completed Healthcare Alliance Scholarship application	
		  ■ Completed Application for Admission
		  ■ A legible copy of the applicant’s academic transcript
		  ■ Verification of applicant’s ACT score when applicable*
		  ■ Resumé with three letters of recommendation

Personal Information
	

					   

____________________________________________________ 		  ___ ___ ___  -  ___ ___  -  ___ ___ ___ ___	

  Applicant’s Name			    Social Security Number 

_________________________________________________________________________________________________

  Home Address			   City			   State	 Zip

_________________________________________________________________ 	 _____________________________

  High School	 Graduation Date

											         

_____________________________________________________________	 ___________________________________________

  County		  Intended Major

											         
______________________________________________________________	 ________________________________

  Full Signature of Applicant	  	  Home Phone

(             )

Alabama Southern Regional Healthcare Alliance 
Scholarship 
Application

Alabama Southern Community College • P.O. Box 2000 • Monroeville, AL 36461
For more information please contact Melinda Byrd-Murphy, Director of Enrollment Management, 
(251) 575-3156, ext. 389 or email mbmurphy@ascc.edu

________________ Date Application Received
________________ Admissions Application
________________ Academic Transcript

________________ Verification of ACT
________________ Awarded

________________ Date Award/   
                                 Decline 
                                 Letter Sent

________________________________________________________________________________		
 Signature of College Official submitting this application to Financial Aid Office

for office use only



Scholarship Eligibility
In order to assist us in the process of evaluating and selecting scholarship recipients, please answer the question below:
Why are you pursuing a career in a healthcare related field?______________________________________________________________ 	

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 	

___________________________________________________________________________________________________________

A scholarship committee will review the following information for each applicant:
	 ■ Healthcare Alliance Scholarship Application	
	 ■ Resumé		
	 ■ Academic Transcripts	
	 ■ ACT scores*

Scholarships are available through the Healthcare Alliance members listed below. Alliance members may require additional methods 
of evaluation. Please check the scholarships for which you are applying.
	 ❒ 	Bryan Whitfield Memorial Hospital
		  $1,000 Non-Traditional: Current Nursing Student from Marengo, Sumter, Hale, Choctaw, Perry, Greene, or Clarke County
	 ❒	Bryan Whitfield Memorial Hospital
		  Up to $8,000: Current employee pursuing field of study in which there is a projected need;
		  Remain employed beyond graduation date for equal period of time of scholarship
	 ❒	Bryan Whitfield Memorial Hospital
		  Medical Technologist: Will pay 1/2 tuition for the first two years at Alabama Southern (Alabama Southern will match 1/2 tuition);
		  Will pay $2,500 per year for the remaining two years at the University of South Alabama; Student must agree to return to work at
		  Bryan Whitfield Memorial Hospital
	 ❒	Crowne Management
		  $7,000 LPN Scholarship: Student will return to work at a Crowne Management Facility
	 ❒	Dacy P. Espy Foundation
		  Up to $4,500/year for tuition and fees: Student must be pursuing a nursing or allied health degree; renewable for the second year 
		  based on academic standing; ACT 18 preferred. 
	 ❒ 	Evergreen Medical Center
		  $6,000 LPN Scholarship or $8,000 RN Scholarship:
		  Student must live in or near Conecuh County; Student must work a year for each scholarship year
	 ❒ 	HealthActions
		  $2,500/semester for 3 semesters (Up to $7,500): 
		  Student must pursue a PTA degree; Student must return to work as determined by HealthActions
	 ❒ 	J. Paul Jones Hospital
		  $10,000 RN Scholarship: Student will return to work at J. Paul Jones Hospital
	 ❒ 	Monroe County Hospital
		  $10,000 Scholarship: Student will return to work at Monroe County Hospital
	 ❒ 	Monroe Manor
		  $7,000 LPN Scholarship: Student will return to work at a Ball Healthcare Facility
	 ❒ 	Restore Therapy Services
		  $2,500/year (Up to $7,500): Student must commit to a year of work with Restore Therapy

Healthcare Alliance Scholarships Available


