
 
 
 
 

Ortiz Eye and Hearing Associates 
Scholarship  

 
 
 

In an attempt to encourage students to choose a career in health 
care, Ortiz Eye and Hearing Associates of Morris, I l l inois is offering this 
annual $500 scholarship to the most qualified graduating senior at Morris 
Community High School. 
 
Criteria: 
   
1. Applicants must be members of the current senior class at M.C.H.S. and be on track 

to graduate by the end of the current school year.  
  
2. The winning applicant must attend either a two or a four-year college or university 

during the school year immediately following the spring this award is bestowed. 
 
3. Applicants must indicate their intent to major in a health related field. 
 
4. Applicants must turn in a completed application on or prior to the deadline. 
 
5. Financial need shall not be considered a primary factor in the selection of this 

scholarship recipient. 
 
 
 

Scholarship Amount = $500. 
 
 
 
 
 
 
 
 



 

Ortiz Eye and Hearing Associates 
Scholarship Application 

 
Must be submitted to the Guidance Office no later than April 12, 2012. 
 
1. Name:  (print or type) ___________________________   ______________ __                                                                                                                  
 
2.  Address:  ______________________________________________________                                                                                                                                      
 
3. Name(s) of parent(s) or guardian(s):         ________________ ______ _______                                                                                            
       
         _______________________________________________ __ _______                                                                                                                                                     
 
4. Intended college major/career choice:  _________________________________ 
 
5. Current cumulative grade point average:  ______     Current class rank:        /   __  
 
6. The name and address of the two or four year college or university that I will be 

attending is:          
             
             
             
 
7. Other awards, recognition, or unique talents during high school:  
 
_____________________   _________________________________________                                                                                                                                                     
 
 ____________________   _________________________________________                                                                                                                                                     
  
  __________________    __________________________________________                                                                                                                                                     
                                                                                                                                                    
_______________________________________________________________                                                                                                                                                     
 
8. On a separate sheet, please indicate (in no more than one typewritten page) why 

you plan to enter the career and major listed above, and what makes you a strong 
candidate for this scholarship.      

 
 
                                                                                . 
        Applicant’s Signature   /  Date 


