
 

SARA D. HANES MEMORIAL SCHOLARSHIP 

 

Thank you for your interest in the Sara D. Hanes Memorial Scholarship for healthcare 

students.  A $1000 scholarship will be awarded in honor of Ms. Hanes who started the 

hospital auxiliary. The scholarship is for a college or technical school student who is 

currently studying within the medical field.  

Students must be a LEGAL resident of one of the following counties: Walton, Athens-

Clarke, Newton, Oconee, Rockdale, Gwinnett, Morgan, Barrow or Madison. 

Scholarship funds are to be utilized exclusively for educational expenses in an 

accredited Georgia school.  The funds will be issued to the school on the recipient’s 

behalf. 

Students must have a grade point average of 3.0 or higher as reflected in their official 

transcript.  

Deadline is May 31, 2026 for consideration for the next school year.   

The student’s complete application must include: 

1. Completed Application Form (4 pages) 

2. Three letters of recommendation on appropriate letterhead.  Each must be 

signed and dated. One must be from a teacher/educator. The other two must be 

from someone who knows the student well and can attest to the student’s 

qualifications.  Examples include volunteer coordinator, supervisor, pastor, 

mentor employer (but NO family members).  There are three forms included with 

the application to be given to each person who is writing the recommendation. 

These letters and the completed letter of recommendation form are to be mailed 

directly to the Scholarship Committee at the address below. 

3. Official school transcript directly from your current school. The transcript must 

come from the school-no photocopies or faxes.  

All paperwork must be mailed and postmarked by May 31, 2026. Any 

documents hand-delivered will not be accepted. 

 

Mailing Address: 

Piedmont Walton Hospital Auxiliary 
Auxiliary Scholarship Committee 

2151 West Spring Street 
Monroe, GA  30655 
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SARA D. HANES MEMORIAL SCHOLARSHIP 
APPLICATION FORM 

(All lines must be completed.  Use N/A when not applicable.) 

 

First Name __________________  MI _____  Last Name ________________________ 

Date of birth ________________________ 

Current Street Address ___________________________________________________ 

City ___________________________   State ______  Zip code __________________ 

Phone Number (s) Home/work (____) _______________ Cell (____) ______________ 

Email Address __________________________________________________________ 

 

Name of the school you currently attend _____________________________________ 

School Street Address ___________________________________________________ 

City ___________________________   State ______  Zip code __________________ 

Phone Number _________________________________________________________ 

List your three most recent jobs you have held (beginning with current or most recent): 

EMPLOYER   DUTY    DATES  Full/Part time 

______________________________________________________________________ 

______________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Excluding your current school, in chronological order list all attended beginning with 

high school to present: 

______________________________________________________________________ 

______________________________________________________________________ 

____________________________________________________________________________________ 

______________________________________________________________________ 
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What honors (academic or otherwise) have you received and when? 

______________________________________________________________________ 

______________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Why are you considering a healthcare profession? 

______________________________________________________________________ 

______________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

What is your current course of study? _______________________________________ 

Present academic level? _________________________________________________ 

Cumulative grade point average ___________________________________________ 

What public health, community service, or science related fields or activities have you 

been involved in, either for recreation or as a volunteer? 

______________________________________________________________________ 

______________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Name of school and address of Financial Aid Office where funds will be directed: 

______________________________________________________________________ 

______________________________________________________________________ 

____________________________________________________________________________________ 

Will you be a full or part-time student? __________________  

Expected graduation date ____________________________ 
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Please describe why you think you should be considered for this scholarship.  What 

makes you stand out from other applicants of this scholarship? 

______________________________________________________________________ 

______________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 
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Sara D. Hanes Memorial Scholarship Agreement 

 

It is agreed that ____________________________________, the applicant is to be 

currently studying within the medical field.   

Scholarship funds are to be utilized exclusively for educational expenses in an 

accredited Georgia school. 

Student must have a grade point average of 3.0 or higher as reflected in the provided 

official transcript. 

The decision of the Scholarship Committee’s award is final. 

All applicants will be notified in writing of the Committee’s decision. 

Winner will be required to supply social security number and proof of valid legal 

residence. 

 

I have read and understood the above agreement. 

 

Applicant’s Signature _________________________________________ 

Print Name _________________________________________________ 

Date ______________________________________________________ 

 

  



 

SARA D. HANES MEMORIAL SCHOLARSHIP 

Letter of Recommendation Form 

 

This scholarship is awarded to a student who is currently studying within the medical 

field, a Georgia resident, currently attending an accredited school in Georgia and has a 

grade point average of 3.0 or higher.  

Scholarship Applicant’s Name _____________________________________________ 

Your Name ____________________________________________________________ 

Your street address _____________________________________________________ 

City __________________________  State ________    Zip code _________________ 

Your phone number(s) Home/work (____) _____________  Cell (____) _____________ 

Your email address ______________________________________________________ 

How long have you known the applicant? ____________________________________ 

In what capacity do you know the applicant? __________________________________ 

May we contact you if we have any additional questions about the applicant?   

Yes _____    No ______ 

In addition to the information above, we would appreciate your opinion of the application 

of the above. We ask that while considering the applicant, you strongly consider their 

kindness and respect for others and how the applicant displays these qualities in their 

life.  Please include any information on qualities that set this applicant apart from their 

peers and would make them a worthy recipient of this scholarship.  This award is based 

on the applicant’s merit only; financial need is not taken into consideration.  

Please complete your recommendation on appropriate letterhead, signed and dated.  

Mail the completed recommendation form and the letter to the Scholarship Committee 

to the address below.  

It must be MAILED and postmarked by May 31, 2026.  Hand-delivered letters will not be 

accepted.  

Thank you for your time.  

Piedmont Walton Hospital Auxiliary 
Auxiliary Scholarship Committee 
2151 West Spring Street 
Monroe, GA  30655 

 



 

SARA D. HANES MEMORIAL SCHOLARSHIP 

Letter of Recommendation Form 
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