
 
 

Paris and Henry County Healthcare Foundation, Inc. 

Harold and Opal Plumley Scholarship 

 

The Paris and Henry County Healthcare Foundation is offering one scholarship of 

$6,000, payable over four years ($1,500 per year) to a graduating senior from Henry 

County High School.  The scholarship will be awarded to a student pursing a career in the 

medical, nursing, or other health-related field, excluding veterinary medicine and 

dentistry.  Students must maintain a 3.0 grade point average to keep the scholarship. 

 

The student should file an application form in the guidance office at Henry County High 

School by Friday, April 29, 2016.  The scholarship must be used by January 1st of the 

following year. 

 

Be sure to answer and give all information requested.   

 

INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED! 

 

We reserve the right to amend these guidelines. 

 

If you have any questions, contact Tory Daughrity at 731.644.8266. 
 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 



 

 
 

 

Paris and Henry County Healthcare Foundation, Inc. 

Harold and Opal Plumley Scholarship Application 

 

Incomplete applications will not be considered 

 

 

Name: ___________________________________________   Sex:  ________________ 

 

Address: 

_______________________________________________________________________ 

 

E-mail Address:__________________________________________________________ 

 

Home Phone:  _________________________ Date of Birth: _____________________ 

 

Father’s Name: _________________________ Occupation: _____________________ 

 

Mother’s Name:  ________________________ Occupation: _____________________ 

 

Address:  

______________________________________________________________________ 

 

Family’s Annual Income:_________________ 

 

Number and Ages in Family living at home:  

_______________________________________________________________________ 

 

Other Scholarships Received or Expected to Receive & Amounts: 

________________________________________________________________________ 

________________________________________________________________________ 

 

Rank in Class: _________ Grade Point Average through 7th Semester:___________ 

 

List on a separate sheet of paper the following: 

 School activities and clubs, offices held 

 School honors and awards 

 Extracurricular and community activities 

 Other pertinent information 

Submit a statement of no more than 300 words on: 



 “Why I Want to go into Healthcare & my Hopes, Preparations and Needs” 

 

Provide letters of reference from three (3) persons who are willing to recommend you for 

this scholarship, including their name and phone number. 

 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

 

SUBMIT A COPY OF YOUR TRANSCRIPT FOR THE SEVEN SEMESTERS, 

ACT or SAT SCORES, AND ANY OTHER INFORMATION YOU FEEL IS 

RELEVANT 

 

 

 


