
 
 

GNYAHR SCHOLARSHIP CRITERIA- ALLIED HEALTH 
 
 

Eligibility Criteria: 
 Resident of NY, NJ, or CT 
 Be an employee or student of a current GNYAHR member. 
 Successful completion of 1 semester of an accredited Allied Health program.  
 Minimum GPA of 3.0 
 Provide proof of enrollment in a program by submitting a current transcript 

or letter from Registrar. 
 Proof of community involvement preferred. 
 

Applicants who meet the eligibility criteria must also submit: 
 Two (2) letters of recommendation: one must be from a faculty member or 

instructor.  
  500 word essay describing what inspired you to choose a career in 

Healthcare, your professional goals, and how the award would benefit you if 
selected. 

 
 
Please submit applications to: 
 
Sheila McVeigh, RN 
Nurse Recruiter 
Memorial Sloan- Kettering Cancer Center 
Ph: 646-227-3937 
Email: mcveighs@mskcc.org 

 
 
Application Deadline: 4/15/12 
 



 
 
 

 
ALLIED HEALTH SCHOLARSHIP APPLICATION 

 
Please Print: 
 
Name:       ____________________________________________________ 
 
Address:    ____________________________________________________ 
 
      ____________________________________________________ 
 
Telephone Numbers:  
 
Work:________________Cell:_______________Home:________________ 
 
E-mail Address:_______________________________________________ 
 
Please select one:  
       Employee or         Student of current GNYAHR member 
 
Name of Organization or School: ________________________________________ 
 
Current Position:_____________________________________ 
 
 
Names of References:  
 
1. Academic_______________________________________ 
 
2. Professional/Academic_________________________________ 
 
Attach a 500 Word Essay: Describe what/who inspired you to choose a career in health 
care, professional goals, and how the award would benefit you, if selected. 
 
Attach Proof of Enrollment in an accredited program by submitting a current Official 
Transcript or letter from Registrar. 
 
Attach a resume documenting extracurricular, community service/volunteer activities 
 
 
Signature:__________________________________Date:__________________ 
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