
 The George F. Vitek Scholarship 

 

Eligibility for  $1000 scholarship:  Graduating senior who is a patient of Pediatric and 

Adolescent Medicine 

Selection Factors:  Academic Achievement, Community Service, Character, Leadership, 

Intention to attend a 2 or 4 year college/university with study in a field of science or 

medicine. 

The scholarship and award will be granted directly to the student to help defray the cost of 

tuition, books, fees, or supplies. 

Name:_______________________________________________________________________ 

Address:_____________________________________________________________________ 

Telephone Number:____________________________________________________________ 

Intended course of study:_______________________________________________________ 

Future College Plans:  __ 2 year college __ 4 year college 

Honors and Awards Received:____________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Extra Curricular Activities:_______________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

 

           (continued) 



NAME: 
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Leadership Positions with dates held:______________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Volunteer Experience/Community Service:      _______________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Work Experience:_______________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Please Attach a Reference from one teacher or other qualified individual 

Please Attach a Transcript  

Please Attach an Essay about yourself and your interest in the sciences/medical field 

(maximum one page). 

Send completed application to: 

 Dr. Kimberly Martins 

 c/o Gretchen Lussier 

 Pediatric and Adolescent Medicine 

 2207 Boston Road 

 Wilbraham, MA 01095 

 

Application Deadline:  June 1st, 2018 

Winner will be notified by July 1st, 2018 


