
Hawaii Emergency Physicians Associated, Inc.  
2024 North Hawaii Scholarship Program  

 
 
 

One (1) $3,000.00 scholarship is being offered to a student who demonstrates financial need and who 
without assistance would have no opportunity to attend college.  The most important considerations in 
the selection process are financial and familial hardship.  The Hawaii Emergency Physicians Associated, 
Inc. continues to fund this program to encourage students, by way of higher education, to become 
productive members of our community. 
 

Dependents of staff of Queen’s North Hawaii Community Hospital will be considered on an equal basis 
with all other applicants.   
 
 

Eligibility Criteria: 
1. Must show compelling financial need. 
 
2. Must attend school within the service area of Queen’s North Hawaii Community Hospital. 

 
3. Must be a full-time classified student during a scholarship year. 

 
4. Must be a graduating high school student. 

 
 

Application Procedure: 
1. Complete and submit the following documents by deadline. 

 
• Application form (attached). 
 
• Photocopy of most recent report card or transcripts. 

 
• “Free Application for Federal Student Aid” form for applicable school year, available 

from your school counselor. 
 

2. Send 2 letters of reference from teachers, counselors, employers or other individuals who 
are familiar with your character and potential.  Include relationship to you. 

 
 

3. Mail all required documents to: 
 

 
 

QUEEN’S NORTH HAWAII COMMUNITY HOSPITAL 
67-1125 Mamalahoa Hwy. 
Kamuela, HI   96743 
Attention: Development Department 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
DEADLINE:  COMPLETED APPLICATION & ALL REQUIRED DOCUMENTS MUST BE RECEIVED BY: 

DEADLINE – MAY 31, 2024 
 
 



Hawaii Emergency Physicians Associated, Inc.  
2024 North Hawaii Scholarship Program  

 
 
 

 
(Must be postmarked on or before Deadline – May 31, 2024) 

 
Name:  _______________________________________________ Home Phone:  ________________________________________ 

  
Address:  _____________________________________________ Work Phone:  ________________________________________ 
________________________________________________________  
________________________________________________________ Cell Phone: ___________________________________________ 
  
Name of High School Currently Attending: ________________________________________________________ 
  
Date You Expect to Graduate: ________________________________________________________ 
  
University or College Expected to Attend: ________________________________________________________ 

 
Write a personal letter describing your future plans and goals (i.e. family, education, career, etc.).  Please 
also explain in your own words why your financial need is compelling. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

(Attach additional sheets as needed) 
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