
 

  

Advisory Council 
Scholarship Application 
 
Presented by HonorHealth Volunteer Services Advisory Council 
 
Submission deadline: Noon on Tuesday, February 3, 2026 

The HonorHealth Advisory Council Scholarship was established by our dedicated network of 
volunteers to encourage and support students attending college or university and pursuing a 
career in healthcare.  
 
A one-time scholarship up to $5,000 will be awarded.  

Eligibility requirements: 

• Must live in Arizona and be enrolled at an Arizona college or university with a 
declared major in a healthcare field or program. Funds are made payable to the 
education institute where the recipient is enrolled for expenses for fall 2026. 

• Demonstrate scholastic ability by having completed at least one-year in a healthcare 
related program (at least 24 college credit hours) with a GPA of 3.0. 

• Be enrolled in a fully accredited college or carrying a minimum of 6 semester hours 
each term during the fall 2025 qualifying year and the award semester. 

• Graduation must be December 2026 or later. 
• Past winners of a scholarship are not eligible to win in consecutive years.  

Application details:  

• Complete and submit the Advisory Council Scholarship application. 
• A one-page student statement that showcases goals and accomplishments, interests 

and community service activities. The use of AI technology (including but not limited 
to ChatGPT) is not permitted when writing your personal statement.  

• One single-page letter of recommendation from a professional person, not related to 
you, who can support the information showcased in your statement.  

• Complete copies of all college transcripts confirming current GPA and participation in 
a healthcare related program. (Official transcript must be submitted.)  

Application submission: Send completed applications and additional items by noon on 
Tuesday, February 3 through email. All items are required for application to be reviewed.  

Send to: studentvolunteers@HonorHealth.com; Subject line should read: Advisory 
Council Scholarship  

Additional information: Completed applications submitted by the deadline will be reviewed 
by the Scholarship Committee. Top candidates will be invited to attend an interview as part 
of the selection process. Interviews are planned for the third week of March 2026. Only 
those who attend an interview will be considered. 
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Advisory Council Scholarship Application 
Presented by HonorHealth Volunteer Services Advisory Council 
Submission deadline: Noon on Tuesday, February 3, 2026 

First name: __________________________ Last name: ___________________________ 

Address:__________________________________________________________________ 

City: ___________________________________ State: ___________ Zip: _____________ 

Email: __________________________________ Phone:___________________________ 

Do you have a connection to HonorHealth?          Yes                    No 

If yes, please explain: _______________________________________________________ 
_________________________________________________________________________ 

Use the Box below to List All Community Service Activities, Including HonorHealth: 

Organization name Supervisor      Phone or email Total hours 
    
    
    
    
    
    
    
    
    

Name of college or university where scholarship will be used:  
______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Field of study/declared major: ______________________________________________ 

GPA: ________________________ Anticipated Graduation:______________________  

# of Completed Semester Hours: _______________ 

I confirm the following documents are attached:  

One-page student statement  
One-page letter of recommendation 
All college transcripts (official) 
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