
The George F. Vitek Scholarship - 2026  

 

Eligibility for $1,000 scholarship:  Graduating senior who is a patient of 

Pediatric and Adolescent Medicine 

 

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

Intention to attend a 2- or 4-year college/university with STUDY IN A FIELD OF SCIENCE OR 

MEDICINE ONLY.  

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

tuition, books, fees, or supplies.  

 

Name:_______________________________________________________________________  

Address:_____________________________________________________________________  

Phone Number and E-mail:______________________________________________________  

School and Intended Course of Study:_____________________________________________ 

 

FEEL FREE TO ATTACH YOUR RESUME IN LIEU OF FILLING OUT THE FOLLOWING QUESTIONS : 

 

Honors and Awards Received:____________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Extra Curricular Activities:_______________________________________________________  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

  

                      (continued)  



NAME:  
Page 2 of 2  

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 your College Essay  

* Send completed application to:  

             Rebecca Glenn  

   Pediatric and Adolescent Medicine  

   2207 Boston Road  

   Wilbraham, MA 01095  

  

Application Deadline:  May 1st, 2026 

Winner will be notified by June 1st, 2026  


