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Medical Outreach Program




Kevin’s Community Center Scholarships will be awarded to students during their senior year of High School who are looking to pursue a career in the medical field and live within the towns served by Newtown Health District.  Applications are to be submitted to the KCC scholarship committee in April of the year prior to the academic year for which you are requesting support.  All information submitted will be held in confidence and used solely for the purpose of scholarship administration. 
Scholarships will be awarded to 4 applicants: 




$5,000 Kevin Taweh Memorial Scholarship



$3,500 Mary Nielson Memorial Scholarship



$2,500 Ginger Kick Memorial Scholarship




$2,500 Kevin’s Community Scholarship
Instructions:

1. This is a writable PDF. You will be able to save your work and edit your responses if you use Adobe Acrobat. You may also print the application and fill it out by hand. Make sure your handwriting is legible.  

2. Print or type your name and school on each page.
3. One letter of recommendation is required.  Recommendations should be from a teacher, coach or mentor who has been responsible for evaluating your work and must be printed or typed and included with submission of the full application. (Recommendation letters used for college applications are acceptable.)
4. Acceptance Letter from College that applicant will be attending in fall.
5. Complete all information. 

6. Successful applicants will be notified by email and be required to attend the recognition luncheon/dinner in June 2024.
7. It is suggested that you have your application reviewed by your guidance counselor, individual writing your recommendation, or another sponsor to insure completeness and accuracy.
8. Completed applications are to be submitted by May 15, 2024, to the address below or via email to KevinTaweh@gmail.com.
Kevin’s Community Center
Scholarship Committee

27 Hospital Avenue, Suite 403
Danbury, CT 06810
Name: _______________________

School: ______________________
PERSONAL DATA










Full Name 





 Date 





Address 













Street





City






State


ZIP
Date of Birth 










 
Telephone #






        FORMCHECKBOX 
Cell
 FORMCHECKBOX 
 Home

e-mail address 










Present School & Grade Level





___________
FAMILY DATA












Father’s Full Name ______________________________________________________
Address_______________________________________________________________


Street




City

State

ZIP

Telephone #_________________
e-mail address_____________________________

Employer ______________________________________________________________
Employer’s Address ______________________________________________________
Occupation _______________________________________________________
Marital Status:  FORMCHECKBOX 
Married    FORMCHECKBOX 
Widowed    FORMCHECKBOX 
Divorced    FORMCHECKBOX 
Separated    FORMCHECKBOX 
Remarried    FORMCHECKBOX 
Single


Mother’s Full Name ______________________________________________________
Address_______________________________________________________________


Street




City

State

ZIP

Telephone #_________________
e-mail address_____________________________

Employer ______________________________________________________________
Employer’s Address ______________________________________________________
Occupation _______________________________________________________

Name: _______________________

School: ________________________
SCHOLASTIC INFORMATION








	Other scholastic recognition:



	Extra-curricular activities at school:



	Career goals:


	Volunteer/Community Service


	Other volunteer community service involvement (List current # hours and activities):




APPLICANT CERTIFICATION AND SIGNATURE

__ The information reported is true, correct and complete, to the best of my knowledge.
Printed Name of Applicant:_______________________________________________

Signature of Applicant: 





 Date:
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