
Lightning Rehab & Fitness 
Future Health Professional Scholarship 

 

Full Name: __________________________________________ 

High School: _________________________________________ 

Phone Number: ______________________________________ 

Address: ____________________________________________ 

High School GPA: ____________________________________ 

High School Extracurricular Activities: 
_____________________________________________________ 

_____________________________________________________
_____________________________________________________
_____________________________________________________ 
_____________________________________________________
_____________________________________________________
_____________________________________________________ 

Planned College/University/Vocational/Technical School: 
_____________________________________________________ 

Planned Major/Program: ______________________________ 

Planned Healthcare Career: _____________________________ 


