r—X

é?ﬁ_A’Mc HealthAlliance ADVANCING CARE. HERE.
< Health | Hospital

Westchester Medical Center Health Network

Supporting Friends of HealthAlliance
will award a scholarship to high school
graduates who are children or grandchildren
of HealthAlliance Hospital employees.

Supporting Friends of HealthAlliance (SFOHA), formerly the Kingston/Benedictine Auxiliaries, will
be awarding a one-time only $2,000 scholarship to a child/grandchild of an employee at any
HealthAlliance Hospital.

The scholarships will be awarded to a high school graduate (as of 7/1/2026) or a GED recipient.
All applicants must be, or plan to be, a matriculating undergraduate student at an accredited college for
the Fall 2026—Spring 2027 academic year.

Completed applications and transcripts must be postmarked by April 29, 2026.
Applications postmarked after this date will not be considered.

Scholarship awards will be announced May 11, 2026.

For further information and assistance, please contact Barbara Cohen, Co-Chairperson, at 845 389-3332,
or Barbara loia 845 338-2121.
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Westchester Medical Center Health Network

Supporting Friends of HealthAlliance
Scholarship Application Criteria

This one-time $2,000 scholarship is administered by Supporting Friends of HealthAlliance and awarded
to a graduating senior who is a child or grandchild of an employee of HealthAlliance Hospital and who
will continue his or her education at an accredited college, university, or vocational/technical school.

Eligibility: All applicants must be a graduate (as of 7/1/2026) or a GED recipient from a high school.

Academics: All applicants must arrange for original, sealed transcripts to be forwarded to the
Scholarship Committee (address provided below).

College: All applicants must be, or plan to be a matriculating undergraduate student at an
accredited college for the Fall 2026 —Spring 2026 academic.

Essay: On a separate sheet of paper, please tell the Scholarship Committee:

¢ Why you wish to be considered for a scholarship.
* Your accomplishments including community service and future goals.

Your essay must be typed and signed, and should not exceed two pages in length.

Letters of Recommendation:
Two (2) letters of recommendation from non-family members must be included

Wo: A W9 must be submitted along with the application. Search W9 form on W9 form.gov

Completed applications, W9 and transcripts must be postmarked by April 29, 2026 to be eligible for
this scholarship. Applications postmarked after this date will not be considered. Scholarship awards will be
announced by May 11, 2026.

Please forward completed applications to:
Supporting Friends of HealthAlliance

Barbara Cohen

236 Pearl Street

Kingston, NY 12401
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Westchester Medical Center Health Network

Supporting Friends of HealthAlliance
Scholarship Application

Name Social Security #

Address

City State Zip
Email Phone

Parent’s/ Grandparent’s Name (Hospital Employee) & Department
High School Attending

College Attending (Fall 2026)

Declared Major

Career Goal

Date of Expected College Graduation

On a separate sheet of paper, please state why you wish to be considered for a scholarship, and why the
Scholarship Committee should select you as a recipient. Your statement must be typed and signed, and may not
exceed two pages in length. Scholarships require community service or community involvement, so please include
that information in your essay. Two (2) letters of recommendation from non-family members and an official high
school transcript must be included.

Upon submission of this application, | hereby authorize Supporting Friends of HealthAlliance to review copies

of my high school transcripts for purposes of academic evaluation. | hereby state that all information given is
accurate, complete and true. | understand that should | fail to attend college in the Fall of 2026, my award will
be rescinded. | hereby grant Supporting Friends of HealthAlliance permission to use my name and/or likeness for
publicity purposes if chosen as a scholarship award winner.

Applicant Signature Date

Please send this form to: Barbara Cohen | 236 Pearl Street; Kingston, NY 12401
DEADLINE FOR SUBMISSION: April 29, 2026 (Must include both the scholarship application and the required transcripts.)

SFOHA Scholarship Co-Chairpersons: Barbara Cohen and Barbara loia
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