[image: ]
[image: ]


2025 Presidents’ Scholarship Information

In keeping with our promise and values, Cook Children’s has created the Presidents’ Scholarship to establish a legacy for health care through academic achievement.

Financial need, academic accomplishment and alignment with Cook Children’s mission will be considered.

Eligibility
Scholarship is open to dependent children of full-time and half-time Cook Children’s employees in good standing with a minimum of 1 year of eligible service from the date these applications are due. (A dependent child must be under 26 years of age during the academic year being applied for and is defined as):

· An employee’s biological child;
· An employee’s stepchild;
· An employee’s legally adopted child;
· An employee’s foster child, including any child placed with an employee for adoption; or
· Any child for whom an employee is responsible under court order.   

Applicant must be enrolled as a full-time student, seeking their first degree in a baccalaureate program for the 2025 – 2026 academic year. 

Applicant must intend to pursue a degree applicable to the health care workforce (business, marketing, communications, nursing, respiratory therapy, etc.).

All applicants, whether needs-based or merit-based, must have a minimum of a 3.0 cumulative grade point average on a 4.0 scale.

Who is not eligible:
· Grandchildren of employees unless the employee is the legal guardian
· Dependents of employees who are less than half-time
· Dependents of Cook Children’s executives and medical directors
· Students who are pursuing second degrees or graduate degrees
· Students who are enrolled in universities other than four-year universities
· Prior scholarship recipients

Selection Process
Applications must include the attached application form, health care impact statement, an overview of school and community contributions/resume, two essays, two letters of recommendation (with at least one from a teacher) and evidence of GPA  3.0 (official or unofficial transcripts will be sufficient).
· College freshmen and sophomores include full HS transcript and all college hours
· College juniors and seniors include all college hours
· Students applying for a needs-based scholarship must complete the release for verification of unmet financial need through the chosen university


Applications will be evaluated by a committee of employees from Cook Children’s companies.

Evaluation of applications will include financial need, academic accomplishments and alignment with Cook Children’s values.

Award amounts will be determined by number of selected applications. The total award money available is $60,000. Awards are contingent upon evidence of full-time enrollment and evidence of financial need if applying for a needs-based scholarship. 


Timeline
April 7, 2025						Deadline for receipt of application
May 2025						Scholarship award notification
TBD (last week of June 2025)				Scholarship award recognition program
August 2025						Payment sent to recipient’s university





Checklist for attachments

[bookmark: Check1]|_| Application (sections A-C)

|_| Health Care Impact Statement (section D)

|_| School & Community Contributions / Resume (section E)

[bookmark: Check2]|_| Two completed essays (section F)

[bookmark: Check3]|_| Two letters of recommendation (at least one from a teacher/professor/advisor)

[bookmark: Check5]|_| Evidence of cumulative GPA  3.0 (official or unofficial transcripts)

|_| Completed Release for Verification of Financial Need form (only if applying for a needs-based scholarship)


|_| Completed application must be mailed or delivered in person to the address below and received no later than 5:00 p.m. on Monday, April 7, 2025.


Cook Children’s Health Care System
Attn.: Amanda Mendoza - HR
1500 W. Rosedale Street
Fort Worth, TX 76104


Incomplete applications, or those received after the April 7, 5:00pm deadline, will not be reviewed.


Please send questions related to the Presidents’ Scholarship program and submission process to Amanda Mendoza at amanda.mendoza@cookchildrens.org.
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A)  Demographics

Student Information

[bookmark: Text1]Full name      ________________________________________________________________________________________________	

[bookmark: Text3]Street address      ___________________________________________________________________________________________	

[bookmark: Text4]City/State/Zip      ____________________________________________________________________________________________	

[bookmark: Text5]Telephone      _______________________________________________________________________________________________	

[bookmark: Text6]E-mail      ___________________________________________________________________________________________________	


     __________________________________________________________________________________________________________
Student Signature


Employee Information

Name of parent employed at Cook Children’s      ____________________________________________________________	

Employee ID      _____________________________________________________________________________________________	

Job Title      _________________________________________________________________________________________________	

Department/Company      ___________________________________________________________________________________	

Cook Children’s Phone Number      __________________________________________________________________________	

Cook Children’s Email      ____________________________________________________________________________________	


     __________________________________________________________________________________________________________
Employee Signature


B)  Financial Need

Applying for a needs-based* scholarship?  Yes____  No_____    

If yes, student and parent must sign the RELEASE FOR VERIFICATION OF FINANCIAL NEED. If selected as a scholarship recipient, the release authorizes your designated university to verify financial need. 

*to be considered needs-based, you must have completed the FAFSA and be approved to receive financial aid.
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C)  School Information

Name of High School attended:      

Year of High School graduation:      

Name of College attending:      

[bookmark: _GoBack][bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9]College class in Fall 2025:  |_| Freshman   |_| Sophomore   |_| Junior   |_| Senior

Major Field of study/career goal:      




D)  Health Care Impact Statement
Please type on a separate sheet of white paper (using a 12-point font and one-inch margins) a brief statement (3-5 sentences) explaining how you will use your chosen field of study/career to impact health care.

E)  School and Community Contributions/Resume  
Please type on a separate sheet of white paper (using a 12-point font and one-inch margins) your school and community contributions. List any offices held, awards received, activities, professional memberships, volunteer service, and work experience. Please provide descriptions and year(s) of participation. Current college students may include both high school and college contributions.

F)  Essays
Select two essays from the topics below. If you have previously applied for the Presidents’ Scholarship, please select two new topics. Type your essays (300-500 words each) on a separate sheet of white paper, using a 12-point standard font and one-inch margins. Keep in mind that your application is scored on content as well as presentation. 

1. Cook Children’s values include collaboration, kindness, generosity, respect, imagination and safety.  Use two of the values above to describe what matters most to you and why.
2. Describe a significant experience, achievement, or risk that you have taken and its impact on you.
3. Choose a person or persons you admire and describe their impact on your life.
4. Cook Children’s values include collaboration, kindness, generosity, respect, imagination and safety.  Select two of these values and describe their significance to health care delivery.
5. Discuss how you see healthcare changing in the future and how those changes will impact patient care.
6. Describe one way in which you could “give back” to the care of children through the career you have chosen.



RELEASE FOR VERIFICATION OF FINANCIAL NEED



Release to obtain financial aid/financial need information from University, to be completed if applying for a needs-based scholarship.



Name of University that you will be attending: _______________________________________________________.
I ______________________________ (name of student) hereby request that verification of financial need be released to: Cook Children’s Presidents’ Scholarship Committee Chair or his/her designee so that financial need can be verified.


________________________________________________		_______________________
Printed Name of Student					Student ID#


________________________________________________		_______________________
Signature of Student						Date


________________________________________________
Printed Name of Parent

		
_________________________________________________		_______________________
Signature of Parent						Date
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