Salem High School Alumni Association

Charles Fox Medical Scholarship
Born in Lisbon in 1903, Charles Fox attended Lisbon public schools and East Liverpool Business School.  He was employed by the Salem China Company from 1925 to 1950.  He then began working at the Salem Label Company where he retired as secretary-treasurer in 1969.   Mr. Fox designated that a portion of the income from his estate be used to support the scholarship fund of the Salem High School Alumni Association. Since 1993, the first year of the scholarship, 165 Salem High School graduates have benefitted from Mr. Fox’s generosity.

Eligiblility  for the Charles Fox Scholarship:

· Applicant must be a Salem High School graduate. 

· Applicant must be studying medicine, dentistry, nursing, pharmacy, optometry, or any healthcare profession that requires a postgraduate degree.

· Applicant must have completed an undergraduate degree or its equivalent and be working toward a postgraduate degree.

· Applicant must have completed one year in his or her professional school.

· Applicant must have maintained at least a 3.2 GPA or its equivalent if GPA’s are not used by the professional school.
Terms for All Postsecondary Scholarships:

· The scholarship must be used during the school year following its awarding. Students experiencing unforeseen medical or other dire circumstances may receive an extension.

· Postsecondary recipients should, if possible, attend the SHSAA’s Annual Reunion Banquet, held the night before graduation, in order to receive the award.  If unable to attend, the recipient must notify the Scholarship Committee chairman.
· An award is divided into two checks: 1) Recipients must agree to show proof of enrollment and photo identification in order to pick up the first half check.  2) Recipients must agree to provide the Salem High School Alumni Association Scholarship Committee a copy of their first quarter or first semester grade transcript in order to receive the second half of the scholarship award.  (Specific dates and instructions for picking up checks will be included with the scholarship award card.)

· If one or more of the preceding stipulations are not met, the award is forfeited.

Application Instructions for All Postsecondary Scholarships:
· Candidate must fill out the application form in its entirety. 

· Except where signatures are required, all answers should be typewritten or computer-generated.

· When multiple pages are turned in, the candidate’s name should appear on each page.
Paper clips may be used but are not necessary.  Staples and binding folders should NOT be used.

· Completed application packages for this scholarship must be submitted to the Salem High School Alumni Association office, no later than noon on the date specified on the application.

· Candidate must include a self-addressed stamped envelope in the application package.

· Candidate must go online at www.salemohioalumni.org and complete the “Update 

              Contact Information.”

Salem High School Alumni Association

Charles Fox Medical Scholarship

2015 Application
Deadline:  noon, April 1, 2015, alumni office (330 E. State St.) 
Eligiblility  for the Charles Fox Medical Scholarship:

· Applicant must be a Salem High School graduate. 

· Applicant must be studying medicine, dentistry, nursing, pharmacy, optometry, or any healthcare profession that requires a postgraduate degree.

· Applicant must have completed an undergraduate degree or its equivalent and be working toward a postgraduate degree.

· Applicant must have completed one year in his or her professional school.

· Applicant must have maintained at least a 3.2 GPA or its equivalent if GPA’s are not used by the professional school.
Name: 






Maiden Name if applicable:

SHS Class of _______

Address:

Telephone:                                           


Text messages accepted?  Yes   No

Email address:

Preferred method of contact—Phone? Text? Email?

Name(s) of  Parent(s)/Guardian(s):

Undergraduate degree:                                  University/college:                             Date completed:
Professional School:                                          Field of Study:
Anticipated Date of Completion:



GPA:
1 of 2

Name:

Other Requirements of Application:

In addition to page one, be sure that all requirements below are completed on time.  A missing item will invalidate your application. 
____1. Provide a copy of the college or university transcript and the professional school transcript to date.  These may be sent to the alumni office separately by the school(s) or included with your application.  An online copy is acceptable.  NOTE: If you have previously applied, your undergraduate transcript will be on file at the alumni office; therefore, you need include only your professional school transcript.  Please check here if you have previously applied for the Charles Fox Medical Scholarship:_____

____2. Provide a one to two page account of your career goals, experiences, and any pertinent information you feel might be helpful in determining the scholarship. NOTE: If you have previously applied, portions of your past essay may be used; however, information should be updated where needed, and an additional paragraph relating your experiences in your schooling since last application should be included.

____3. Email a photo of yourself (head/shoulders), preferably a .jpeg, to    scholarship@salemohioalumni.org.  If a more recent photo is not available, a high school graduation picture, scanned and emailed, is acceptable.  This photo may be used in the newspaper, in the newsletter, or on the SHSAA website.   NOTE: If you have previously applied and emailed your photo, you may skip this part. Doing so means you are giving permission for the previous photo to be used for publication.
____4.  Go to the association website www.salemohioalumni.org and enter your current   

       information under the UPDATE YOUR INFORMATION tab which is beneath the ALUMNI 


tab.
____5.  Sign the statement below and include this page with your application.

____6.  Include a self-addressed, stamped envelope in the application package.

I certify that all the information provided in this application package to be complete and accurate, to the best of my knowledge.  I understand if inaccurate information is provided or if I fail to continue with my studies, it will void my opportunity to receive the scholarship.  I give the Salem High School Alumni Association my consent to publish my name and photograph if I receive an award.   I understand that an incomplete or late application will be ineligible for review by the Alumni Scholarship Committee.   I also understand the decision of the Salem High School Alumni Association Scholarship Committee is final.  

Student Signature






   
Date Signed

Mail or deliver completed application to:
Scholarship Committee

Salem High School Alumni Association

 
330 East State Street

             Salem, Ohio 44460  

Deadline:  April 1, 2015.  Please note that the alumni office is open 9 a.m. until noon, weekdays.

