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PURPOSE: To provide financial support to anyone meeting the requirements, which is interested in or 

intending to pursue post high school course of study at either college/university or other post-secondary 

educational institution in the Health Mgmt./Medical field. 

______________________________________________________________________________ 

EMPLOYEE APPLICANT CRITERIA: 

1. Applicant must be employed full-time, part-time, prn at NEA Baptist Memorial Hospital or NEA Baptist 

Clinic for at least 6 months prior to the beginning of the semester for which the applicant is applying 

with plans to remain in a full-time, part-time, prn position for the duration of the scholarship. 

2. Applicants must have a cumulative GPA of 2.5 or a GPA of 2.5 for the most recent semester completed. 

3. Applicants must be pursuing continuing education in the Health Mgmt./Medical field. 

4. The amount of the scholarship will be up to $500.00 per semester for eligible applicants. Applicants 

must reapply each semester. 

JUNIOR AUXILIARY APPLICANT CRITERIA: 

1. Applicant must be a Junior Auxiliary Member in good standing with at least 100 volunteer hours of 

service at NEA Baptist Memorial Hospital to receive an initial $250.00 scholarship for one (1) semester. 

2. Subsequent scholarships will require an additional 50 volunteer hours of service. 

3. The applicant must be a graduating high school senior or enrolled in an accredited college in the year 

of the awarded scholarship and must have a GPA of 2.5 or higher. 

4. Applicants must be pursuing a career in the Health Mgmt./Medical field. 

APPLICATION PROCESS: 

1. Applicants must submit the completed application form by the deadline (NO EXCEPTIONS). 

DEADLINE for scholarship applications: 

Fall Semester: July 15 

Spring Semester: December 15 

Summer Semester: May 15 
2. Proof of college acceptance or current student enrollment. A letter of college/program acceptance is required 

for receipt of funds. A copy of class schedule for the semester for which you are applying is acceptable.  

3. Attach two (2) letters of reference, one must be from your current NEA Baptist 

supervisor/manager/director. First time applicants only. NEA Baptist Auxiliary scholarship committee 

maintains the right to inquire about applicant’s ongoing performance standards with their NEA Baptist 

department leader or NEA Baptist Human Resource Department prior to awarding any scholarship 

funds.  
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4. Official high school/college transcript with cumulative or most recent completed semester GPA of 2.5 

or higher. If your official application is not available, please submit an unofficial transcript with the 

application by deadline with a note stating official transcript pending. 

5. Submit completed application to the NEA Baptist Auxiliary gift shop located in the hospital lobby or 

mail to: 

 NEA Baptist Auxiliary 

 4800 E. Johnson Ave. 

 Jonesboro, AR  72405 

6. The NEA Baptist Auxiliary will notify you via email of your application status within the first month 

following deadline. 

7. If you have any questions about the application, contact NEA Baptist Auxiliary at 870-936-1065  

8. Scholarship funds will be paid directly to the institution by NEA Baptist Auxiliary. Any portion of this 

scholarship, should there be a remaining balance after tuition and student fees/charges have paid, will 

not be refunded to the recipient.  

 

 

STATEMENT OF ACCURACY  

I hereby affirm that all stated information provided by me is correct to the best of my knowledge. I also agree 

that my picture may be taken and used for any purpose deemed necessary to promote the NEA Baptist 

Auxiliary’s scholarship program. I hereby understand that if chosen as a scholarship recipient, according to the 

NEA Baptist Hospital Auxiliary Scholarship guidelines, I must provide evidence of enrollment/registration at 

the post-secondary institution of my choice before funds can be awarded. I hereby understand that I will NOT 

RECEIVE A REFUND on any portion of this scholarship should there be a remaining balance after tuition and 

student fees/charges have been paid.  

 

  

 

Signature of scholarship applicant: ___________________________________  

 

Date: _______________________ 

 

 


