The Harold Strasser M.D. Memorial Scholarship Fund

1. The applicant must be a United States Citizen.

2. The applicant must have been a bona fide resident of Palm Beach County for at least two years prior to application or the equivalent in the discretion of the Selection Committee.

3. The applicant must be graduating from high school and be accepted to an accredited college or university.

4. The applicant must not be related to any member of the Scholarship Committee.

5. There is no restriction on which accredited college or university that the applicant intends to attend.

6. The applicant must have maintained a level of academic achievement represented by a grade point average (GPA), which is deemed acceptable by the Selection Committee.

7. Due to Dr. Strasser’s involvement in high school sport, the applicant must have been involved with athletics during their high school experience.

8. Three letters of recommendation must be received by the Selection Committee:

a. One letter must come from a staff member of the applicant’s high school.

b. One letter must be a personal letter of recommendation from a Palm Beach County resident (displaying a current Palm Beach County mailing address.)

c. The last letter must come from the applicant’s coach showing involvement in High School Athletics.

d. THE LETTERS MUST BE MAILED TO THE SCHOLARSHIP COMMITTEE BY THE RECOMENDER AND NOT THE APPLICANT.

9. The applicant must complete in its entirety the application form and return it to the Selection Committee no later than April 10th.

10. The applicant must be agreeable to a personal interview with the Selection Committee if such a meeting is deemed necessary.

11. If awarded the scholarship, the applicant must promise that if the particular academic term for which the scholarship has been awarded is not completed, the scholarship will be repaid in full to the Harold Strasser Memorial Scholarship Fund under the terms specified by the Selection Committee

12. The Harold Strasser MD Memorial Scholarship Fund will NOT discriminate against ANY applicant on the basis of sex, color, creed or sexual preferences.

.

Harold Strasser, M.D. 

Memorial Scholarship Fund Application

1. Date: _______________

2. Applicant’s Name: ______________________________________

3. Date of Birth: _______________

4. Street Address: ________________________________________

5. City: ________________________Zip:____________________

6. Email Address: _______________________________________

7. Applicant’s Home Phone No.: (___) ____-______

8. Social Security No.: ____-___-_____

9. Colleges and Universities to which the applicant has been accepted:

a. _________________________________________

b. _________________________________________

c. _________________________________________

d. _________________________________________

e. _________________________________________

10. Address of the College Registrar you plan on attending

a. Name of University___________________________

b. Mailing Address_____________________________

c. City, State Zip______________________________

11. Phone No. of the aforementioned registrar’s office: (____) ____-_____

12. Major field of intended Study: ______________________________

13. Area of Athletic Participation: ______________________________

14. Name of the Coach writing on your behalf:______________________

15. Degree towards which you are working:________________________

16. In what year do you plan on completing the above degree:___________

17. How are you planning to finance your education?  Please be specific.

18. List of Total Projected Expenses (Estimate if necessary):

a. Tuition__________________

b. Books___________________

c. Fees____________________

d. Supplies_________________

e. Room and Board___________

19. Total Estimated Resources:

a. Source: ____________________
Amount: ____________

b. Source: ____________________
Amount: ____________

c. Source: ____________________
Amount: ____________

20. Please attach an additional essay if you feel that there are any special circumstances, hardships, or unusual expenses that might affect your need for obtaining additional financial assistance.  For any medical, dental or casualty losses paid during the academic year. Include only the amounts not covered by insurance and otherwise reimbursable.  Do not include current unpaid debts. 

21. ATTACHMENTS:

a. A recent photograph with your name written on the back

b. A certified copy of your official school transcript

c. An essay on standard size paper explaining in a 250 words or less the field of study you are choosing to pursue and your goals after receiving your degree.  Do not generalize.  Be as specific as possible by defining your career intent and objectives.

22. Certification:

I accept that it is entirely my responsibility to furnish, either directly or by individuals or educational intuitions asked to furnish information on my behalf a complete application.  The Harold STRASSER, M.D. Memorial Scholarship Committee accepts no responsibility of any kind for assuring that scholarship application information is completed as required by the competition rules.

All applicants should check and double check their information sources far enough in advance of the April 10th deadline to assure that the required information has been forwarded to the Scholarship Committee.

All materials should be mailed to:

The Harold Strasser M.D. Memorial Scholarship Fund

C/O The Palm Beach County Medical Society

3540 Forest Hill Blvd., Suite 101

West Palm Beach, FL 33406
I have read the above criteria and I agree to be bound by the conditions set forth herein.  The information on the application is true and complete to the best of my knowledge and belief.

X______________________________ Date: _____________
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