HECKTH RURAL HEALTH NETWORK

N E ORK OCO, INC. | 10 GEORGE STREET | OSWEGO,NY 13069 | (315) 3420888 | (315) 3429813 FAX | www.oco.org
OF OSWEGO COUNTY "Helping People -- Supporting Communities -- Changing Lives”
June 1, 2009

Jennifer Goodrich

Sandy Creek Central School
PO Box 48

Sandy Creek, New York 13145

Dear Ms. Goodrich:

The Rural Health Network of Oswego County is a consortium of health care and human services providers, who
are committed to working together, to improve the access to and delivery of health care throughout Oswego
County. Included with this letter is an application for the Rural Health Network of Oswego County Scholarship
in the amount of $1,000, for those individuals pursuing an education in the health care field. Interested students
must be enrolled or have been accepted in to a University/College or recognized program, pursing an education
in the health care field.

Please share this scholarship application with students who meet the above mentioned criteria.

The Rural Health Network of Oswego County Scholarship application is to be returned by July 14, 2009, to Ms.
Tricia Clark, Rural Health Network of Oswego County, 10 George Street, Oswego, New York 13126.

If you have any questions, I can be reached Monday through Friday, 8:30 a.m. to 4:30 p.m. at 315.342.0888 ext.
1457.

Sincerely,
£
J’Irr ( \
Tricia Clark
Coordinator
Administrative Services Children’s Services Health Services Mental Hygiene Services
598-4717 598-4711 598-4715 598-4710
ocoinfo@oco.org children@oco.org health@oco.org mentalhyaiene@oco.org
Services to Aid Famifies Senior Services Transportation Services Youth Services
342-1544 598-4712 598-4713 342-7532

SAF@oco.org Seniors@oco.org transportation@oco. org vouthservices@oco.org



HECHTH RURAL HEALTH NETWORK

NE ORK OCO, INC. | 10 GEORGE STREET | OSWEGO,NY 13069 | (315) 342.0888 | (315) 342.9813 FAX | www.oco.org
OF OSWEGO COUNTY "Helping People -- Supporting Communities -- Changing Lives”
Dear Applicant:

Attached is an application for the Rural Health Network of Oswego County Scholarship in the amount of
$1,000, for education in the health care field. The purpose of this scholarship is to provide financial aid to

qualified individuals that are either entering a program or continuing their education in the health care field.

To qualify, you must be enrolled or have been accepted in to a University/College or recognized program,

pursing an education in the health care field.

Please return your completed application no later than July 14, 2009 to Ms. Tricia Clark, Rural Health Network
of Oswego County, 10 George Street, Oswego, New York 13126.

Sincerely,

icia Clark
Coordinator
Administrative Services Children’s Services Health Services Mental Hygiene Services
5984717 5984711 5984715 598-4710
ocoinfo@oco.org children@oco. org health@oco.org mentalhygiene@oco.org
Services to Aid Families Senior Services Transportation Services Youth Services
342-1544 598-4712 598-4713 342-7532

SAF@oco.org seniors@oco.org transportation@oco.org vouthservices@oco.org




Rural Health Network of Oswego County Scholarship Application
For continuing education in the health care field

Instructions: Complete, sign and date this form and return it to Tricia Clark, 10
George Street, Oswego NY 13126 along with proof of registration and your one
page summary as indicated below.

Name: Telephone:

Address:

Employer: Date Employed:

Part-Time: Full-Time Position/Title:

High School: Year graduated:

Name & Address of Accredited University/College or recognized program:

This University/College/program is being attended in order to obtain a:

Degree in When will Degree be obtained?

Graduate Undergraduate

Receiving Public/Private Grants?

If currently registered in individual course study, complete this section:

Course #1 Course #2

Official Course Code: Official Course Code :

Name of Course: Name of Course:

# of Credit Hours:____ End Date: Begin Date: End Date :

Please attach a one page typed summary explaining why you have chosen to
pursue a degree in the health care field. Include how your decision will impact
health care in rural communities.

(Date) (Signature)

(this area if for official use only)

Recommendation:

(Signature) (Signature) (Signature) (Date)



