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HealthWorks	
  O.N.E.	
  Coalition	
  
Northeast	
  Kingdom	
  Learning	
  Services,	
  Inc.	
  	
  

55	
  Seymour	
  Lane	
  
Newport,	
  Vermont	
  05855	
  

	
  
Scholarship	
  Opportunities	
  
The	
  HealthWorks	
  O.N.E.	
  Coalition	
  has	
  received	
  the	
  generous	
  support	
  of	
  community	
  partners	
  who	
  have	
  through	
  
gifts	
  and	
  contributions,	
  established	
  a	
  scholarship	
  to	
  be	
  awarded	
  to	
  a	
  high	
  school	
  senior	
  graduating	
  from	
  North	
  
Country	
  Union	
  High	
  School,	
  Canaan	
  School	
  or	
  Lake	
  Region	
  Union	
  High	
  School	
  in	
  2016.	
  The	
  value	
  of	
  the	
  
scholarship	
  is	
  three	
  hundred	
  dollars	
  to	
  be	
  awarded	
  in	
  cash	
  to	
  the	
  chosen	
  applicant.	
  
	
  
Application	
  Procedure	
  

1. Applications	
  will	
  become	
  available	
  at	
  the	
  beginning	
  of	
  March.	
  Applications	
  may	
  be	
  picked	
  up	
  at	
  the	
  
Northeast	
  Kingdom	
  Learning	
  Services	
  (NEKLS)	
  Administrative	
  Office	
  or	
  may	
  be	
  downloaded	
  from	
  the	
  
NEKLS	
  website	
  on	
  the	
  HealthWorks	
  webpage.	
  http://neklsvt.org/tempwebsite/community-­‐
education/healthworks-­‐one	
  

2. Completed	
  applications,	
  and	
  a	
  500	
  word	
  essay	
  responding	
  to	
  the	
  HealthWorks	
  2016	
  Scholarship	
  essay	
  
prompt,	
  and	
  a	
  photo	
  must	
  be	
  returned	
  to	
  the	
  Scholarship	
  Committee	
  at	
  the	
  NEKLS	
  office	
  	
  or	
  submitted	
  
by	
  email	
  to	
  HealthWorks@neklsvt.org	
  by	
  April	
  1st.	
  Please	
  check	
  with	
  the	
  HealthWorks	
  coordinator	
  at	
  
Lesley.becker@neklsvt.org	
  to	
  verify	
  that	
  your	
  application	
  has	
  been	
  received	
  by	
  the	
  Scholarship	
  
Committee.	
  It	
  is	
  preferred	
  that	
  applications	
  be	
  typed.	
  It	
  is	
  most	
  important	
  that	
  your	
  responses	
  are	
  
detailed	
  and	
  complete	
  to	
  help	
  the	
  Scholarship	
  Committee	
  to	
  understand	
  the	
  message	
  you	
  are	
  
communicating	
  in	
  your	
  essay.	
  Any	
  questions	
  should	
  be	
  directed	
  to	
  the	
  Scholarship	
  Committee	
  
coordinator,	
  Lesley	
  Becker	
  at	
  (802)	
  334-­‐2725.	
  

3. Students	
  are	
  asked	
  to	
  provide	
  the	
  name	
  and	
  contact	
  information	
  of	
  one	
  teacher,	
  staff	
  person	
  or	
  
administrator	
  at	
  their	
  school	
  to	
  be	
  a	
  reference.	
  

4. After	
  reviewing	
  all	
  applications,	
  the	
  Scholarship	
  Committee	
  will	
  contact	
  all	
  applicants	
  by	
  email.	
  The	
  
scholarship	
  recipient	
  will	
  be	
  invited	
  to	
  the	
  presentation	
  of	
  awards	
  at	
  the	
  HealthWorks	
  O.N.E.	
  Annual	
  
Meeting	
  in	
  June.	
  The	
  Recipient	
  is	
  expected	
  to	
  attend	
  this	
  presentation.	
  	
  If	
  unable	
  to	
  attend,	
  the	
  student	
  
must	
  contact	
  the	
  Coordinator	
  of	
  the	
  Scholarship	
  Committee	
  prior	
  to	
  the	
  awards	
  service.	
  

5. The	
  winning	
  Essay	
  will	
  be	
  printed	
  in	
  the	
  HealthWorks	
  O.N.E.	
  newsletter	
  and	
  send	
  to	
  local	
  media	
  with	
  the	
  
winner’s	
  photograph,	
  after	
  a	
  parental	
  permission	
  release	
  is	
  completed.	
  

	
  
Personal/Contact	
  Information	
  
Name	
  ________________________	
  	
  _________	
  	
  	
  ___________________	
  
	
   	
  	
  First	
  Name	
   	
   	
   	
  Middle	
  Initial	
   	
   Last	
  Name	
  

Home	
  Address:	
  _______________________	
  	
  	
  	
  	
  	
  	
  
	
   	
   	
  	
  _______________________	
  	
   	
   	
   __________________________	
  
Home	
  Phone:	
  	
  	
  	
  _______________________	
  	
  	
  	
  	
  	
  	
  Cell	
  Phone:	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   __________________________	
  
E-­‐Mail:	
  _____________________________________	
  
Name	
  of	
  Parent(s)/Guardian(s):	
  _______________________________________________________	
  
School	
  Reference:	
   ___________________________	
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School	
  reference	
  contact	
  phone	
  number:	
  _____________________________________________	
  
	
  
	
  

	
  
	
  
	
  
Academic	
  
Name	
  of	
  High	
  School	
  ____________________________________	
  	
  	
  Date	
  of	
  Graduation	
  ____________	
  
	
  
Do	
  you	
  plan	
  to	
  attend	
  college	
  as	
  a	
  full-­‐time	
  student	
  for	
  the	
  full	
  school	
  year	
  of	
  2016-­‐2017?	
  	
  Yes	
  	
  	
  	
  	
  	
  	
  No	
  
If	
  yes,	
  which	
  school?______________________________	
  in	
  City,	
  State	
  __________________________	
  
	
  
Essay	
  Question	
  
Please	
  respond	
  thoughtfully	
  and	
  specifically	
  to	
  each	
  prompt	
  or	
  question,	
  developing	
  and	
  expressing	
  your	
  ideas	
  
completely.	
  Your	
  response	
  must	
  be	
  between	
  300	
  and	
  500	
  words.	
  Typed	
  responses	
  are	
  preferred.	
  	
  

	
  
	
   If	
  you	
  ruled	
  the	
  world,	
  what	
  policy	
  would	
  you	
  want	
  to	
  use	
  to	
  	
  
	
   decrease	
  alcohol	
  and	
  substance	
  abuse	
  in	
  your	
  community?	
  	
  
	
   Think	
  about	
  the	
  change	
  you	
  would	
  like	
  to	
  make	
  and	
  	
  
	
   what	
  policy	
  would	
  help	
  to	
  support	
  that	
  change.	
  	
  
	
   A	
  policy	
  could	
  be	
  something	
  informal	
  and	
  small,	
  or	
  formal	
  and	
  very	
  large.	
  
	
  
Resources	
  
Please	
  reference	
  the	
  HealthWorks	
  O.N.E.	
  webpage	
  on	
  the	
  NEKLS	
  website	
  to	
  learn	
  more	
  about	
  community	
  issues	
  
and	
  policies.	
  http://neklsvt.org/tempwebsite/community-­‐education/healthworks-­‐one	
  
	
  

	
  
	
  

Thank	
  you	
  for	
  applying	
  for	
  a	
  HealthWorks	
  O.N.E.	
  Scholarship!	
  
	
  

Scholarship	
  Application	
  Checklist:	
  
	
  
	
   ___	
  Completed	
  Application	
  
	
   ___	
  Essay	
  Question	
  

___	
  Photo	
  
	
  
	
  
	
  

Your	
  Signature	
  ____________________________________	
  Date____________________	
  


