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ZONTA HEALTH CAREER SCHOLARSHIP FOR WOMEN APPLICATION 
We want to help you meet your health career goals! 

 
 
Name:__________________________________________________________________ 
 
 
Training Institution:_______________________________________________________ 
 
 
Occupation you want to train for:_____________________________________________ 
 
 
Why have you chosen the medical field as your future career?______________________ 
 
 
 
 
 
 
 
Why do you feel you are a good candidate for this career field?_____________________ 
 
 
 
 
 
 
 



What will you do to make sure you will successfully complete the training? (Include any 
circumstances that might prevent you from completing the training, ie., childcare needs, 
transportation needs, family support, etc.)______________________________________ 
 
 
 
 
 
 
On a separate paper or in the space below, please include any information that we should 
know concerning your circumstances and why you need this scholarship.  Also, please 
include one recommendation from school, church, friend, etc. that knows you and can 
confirm your needs. _______________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


