
Scrubs Camp Alumni Scholarship Application 

This scholarship will be awarded to a student who: 

• Attended Scrubs Camp.
• Enrolled in a health-related major.

If you attended Scrubs Camp and are pursuing a healthcare career, you may qualify for this one-time 
opportunity to win a $1,000 scholarship to cover expenses at a technical college or university. 

APPLICATION – Deadline June 1st of each year 
(Please print clearly or type) 

Full Name: ____________________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

Email: ___________________________________     Phone: ____________________________________ 

Year attended Scrubs Camp: _________________     Year graduated from high school: ______________ 

High School you attended: _______________________________________________________________ 

Technical College or University attending: __________________________________________________ 

Mailing address: ________________________________________________________________ 

Financial payment contact: _______________________________________________________ 

Email: ____________________________________ Phone: _______________________ 

Major/degree expected: _________________________________________________________ 

College/Tech School Student ID Number: ____________________________________________ 

• Provide a copy of your college or university acceptance letter.
• Note: Scholarship award will be sent directly to the college or university in your name.

Required essay questions: 

1) How did attending Scrubs Camp influence your decision to go into healthcare?
2) What are your future health career plans?

Submit completed application, college or university acceptance letter, and essay to: 

Belinda Klein at bklein@hughston.com 


	Scrubs Camp Alumni Scholarship Application

	Full Name: 
	Mailing Address: 
	Email: 
	Phone: 
	Year attended Scrubs Camp: 
	Year graduated from high school: 
	High School you attended: 
	Technical College or University attending: 
	Mailing address: 
	Financial payment contact: 
	Email_2: 
	Phone_2: 
	Majordegree expected: 
	CollegeTech School Student ID Number: 


