
 
 

 
 

 
 

The Dr. Barbara Leighton Memorial Medical Staff Scholarship  
of Garrett Regional Medical Center  

 
SCHOLARSHIP APPLICATION 

 
Name: __________________________________________________________________________________ 

Home Address:              

________________________________________________________________________________________ 

Telephone Number:       Date of Birth:_______________________ 

Email Address: __________________________________________________________________________ 

High School Attending: ___________________________________________________________________ 

Current High School Pathway:______________________________________________________________ 

Current Cumulative Unweighted GPA: _______________________________________________________ 

List of Extracurricular Activities (Attach Additional Sheet, if needed): 
               
               
           ___________________ 
    
What college do you plan to attend? ________________________________________________________ 

What major do you plan to pursue? _________________________________________________________ 

Please list below what your anticipated college costs will be:  

 Tuition, Books, and Fees :           

 Room and Board:            

  

Please explain any circumstances which may affect your ability to pay for college:  

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Please attach the following:  

• Two (2) Letters of Recommendation (high school teacher and community member)  

• Five Hundred (500) word essay describing your interest in the health field  

• Copy of FAFSA or First Page of 1040 Tax Form  

 

I certify the statements contained herein are true and correct.  

 

                
Student Signature       Date 

 

 



 
 

The Dr. Barbara Leighton Memorial Medical Staff Scholarship 
of Garrett Regional Medical Center 

 
 

ELIGIBILITY GUIDELINES  
 
 
Applicant’s Eligibility: 
 

• High school senior at Northern or Southern Garrett High School 
 
Applicant’s Qualifications: 
 

• Cumulative GPA of 3.0 or higher 

• Preference will be given to students enrolled in the Life Sciences and Natural Resources Cluster 
with a Medical Technology, Nursing or Professional Medical Services pathway  

• Planning to major in a health-related field at a two- or four-year college  

• Demonstrated character, leadership, and financial need 

• Demonstrated involvement in extra-curricular and/or community activities 
 
Application Requirements: 
 

• Two letters of recommendation (high school teacher and community member) 

• Must submit a 500-word essay describing interest in the health field 

• Must include a copy of FAFSA or First Page of 1040 Tax Form  
 
Scholarship Award Options: 
 

• Southern Garrett High School Student:  
o $500 scholarship funded by Garrett Regional Medical Center Medical Staff  
o $500 scholarship funded by Garrett Regional Medical Center  

 

• Northern Garrett High School Student:  
o $500 scholarship funded by Garrett Regional Medical Center Medical Staff 
o $500 scholarship funded by Garrett Regional Medical Center  

 
Submitting an Application:  
 

• Due by April 10th   

• Submit completed application using one of the following methods:  
o Via email to christopher.welch@wvumedicine.org or laura.waters@wvumedicine.org  
o Via mail to Human Resources Department, Garrett Regional Medical Center, 251 North 

Fourth Street Oakland, MD  21550 
o Via fax at 301-533-4328 

 

mailto:christopher.welch@wvumedicine.org
mailto:laura.

