
WELLSPAN CHAMBERSBURG HOSPITAL 
WELLSPAN WAYNESBORO HOSPITAL 

MEDICAL STAFF 
2024-2025 HEALTHCARE SCHOLARSHIP APPLICATION 

This scholarship program applies specifically to those students who reside 
and/or utilize WellSpan Health in either Cumberland or Franklin County 
as their primary source for Healthcare and only those students who are 
graduating from high school or are already pursuing an 
undergraduate program in a healthcare field of study.  

NOTE: Scholarship does not apply to those students who are already healthcare 
providers seeking an advanced degree in healthcare. 

SCHOLARSHIP GUIDELINES: 

This scholarship will not exceed $2,500. Financial need is a major consideration in the 
selection of the recipient of this scholarship. The final selection will be made by the 
Scholarship Committee made up of Medical Staff members of both the WellSpan 
Chambersburg and WellSpan Waynesboro Hospitals. 

Funds will be paid directly to the academic institution. 

To request an application, email: ssprenkle@wellspan.org

APPLICATIONS MUST BE RECEIVED NO LATER THAN: MAY 1, 2024

mailto:ncaron@wellspan.org


WELLSPAN CHAMBERSBURG HOSPITAL 
WELLSPAN WAYNESBORO HOSPITAL MEDICAL STAFF 
2024-2025 HEALTHCARE SCHOLARSHIP APPLICATION 

This scholarship program applies specifically to those students who reside 
and/or utilize WellSpan Health in either Cumberland or Franklin County 
as their primary source for Healthcare and only those students who are 
graduating from high school or are already pursuing an undergraduate 
program in a healthcare field of study. 

NOTE:  Scholarship does not apply to those students who are already healthcare 
providers seeking an advanced degree in healthcare.   

Instructions: Please answer all questions completely.  For questions that do not apply to 
you, write N/A along with a brief explanation. 

Date of Application: ________________ 

SECTION A:  PERSONAL INFORMATION 

Applicant’s Name: ______________________________________________________

Home Address: ________________________________________________________ 

City, State: _____________________ Zip Code: __________ Telephone: __________ 

E-mail Address:

Date of Birth: ___________________ 

Place of Employment: ___________________________________________________ 

Employer’s Address: ____________________________________________________

City, State: _____________________ Zip Code: __________ Telephone: __________ 

Hire Date: _________________  Employment Status: _____________ (full-time, part-time,
relief, leave of absence) 

Father’s Name & Address: _______________________________________________

Father’s Place of Employment: ____________________________________________

Mother’s Name & Address: _______________________________________________

Mother’s Place of Employment: ___________________________________________

Name of High School Attended:    

High School Graduation Date:   



SECTION B: ACADEMIC INSTITUTION INFORMATION 

Name of Academic Institution in Which You Are Enrolled or Plan to Enroll: 

_____________________________________________________________________ 

Academic Advisor: ____________________________ Telephone: _______________ 

Projected Date of Graduation: ___________________ 

Program or Degree Anticipated: __________________ Previous GPA: ____________

Estimated Education Cost Per Semester: 

Tuition & Fees: _________________ Books & Supplies: __________________ 

Room & Board: _________________ 

Other Expenses (list each): _________________________________________ 

_______________________________________________________________ 

List Other Scholarships or Financial Aid for Which You Have Applied or Received: 

____________________________________________________________________ 

____________________________________________________________________ 

Amount(s): ___________________________________________________________ 

Where Did You Discover the Availability of This Scholarship? ___________________ 

____________________________________________________________________ 

Extracurricular Activities: ________________________________________________ 

____________________________________________________________________ 

Leadership Positions Held in School and Community Organizations: ______________ 

____________________________________________________________________ 

What Community Service Have You Performed? _____________________________ 

____________________________________________________________________ 



SECTION C: FINANCIAL INFORMATION 

Estimated Annual Income of Applicant: 
_____ $0 - $999  _____ $2,000 - $2,999 
_____ $1,000 - $1,999 _____ Above $3,000 

Estimated Family Annual Income: 
_____ Below $15,000 _____ $25,000 - $35, 000 
_____ $15,000 - $24,999 _____ Above $35,000 

Number of Children Living at Home: __________ 
Number of Children in Family Who Are Older Than You: __________ 
Number of Children in Family Who Are Younger Than You: __________ 

IMPORTANT INFORMATION: 
Along with your completed application, the following documents MUST be 
attached to be considered for this scholarship:   

 A descriptive essay not exceeding two (2) double-spaced pages about yourself to
include the following:

o Information regarding your background.
o The reason why you feel that you should be considered for this

scholarship.
o What you feel your contribution would be to the WellSpan Chambersburg

and/or WellSpan Waynesboro Hospital specifically or the healthcare field
in general.

 Two (2) letters of recommendation must accompany this application.  Those
recommendations are to be from either professors or community leaders, or
WellSpan Healthcare Providers in Franklin and Cumberland Counties.

 Transcripts of previous course work (either high school or college if already
enrolled in a program).

SCHOLARSHIP GUIDELINES: 

This scholarship will not exceed $2,500.  Financial need is a major consideration in the 
selection of the recipient of this scholarship.  The final selection will be made by the 
Scholarship Committee made up of Medical Staff members of both the WellSpan 
Chambersburg and WellSpan Waynesboro Hospitals. 

Funds will be paid directly to the academic institution. 

Return to: Ms. Stephanie Sprenkle at: ssprenkle@wellspan.org
Administrative Secretary- Scholarship Program Coordinator 
WellSpan Chambersburg Hospital/WellSpan Waynesboro 
Hospital 

APPLICATIONS MUST BE RECEIVED NO LATER THAN:  May 1, 2024 

mailto:ncaron@wellspan.org
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