
  

MERCY MEDICAL CENTER MT. SHASTA & MERCY AUXILIARY 
SCHOLARSHIP APPLICATION  

ACTIVITIES INFORMATION 
 

Name: __________________________________________________   

 
Dates            

From-To 

Time Spent 

Responsibility / Accomplishments Hours per  

Week / Month 

Total 
Hours 

A. School / Family /  
    Community Activities 

    

     

     

     

     

     

     

     

     

     

     

     

     
     

B.  Volunteer Service     

     

     

     

     

     

     

     

     

     

     

     

     

     

C.  Work for Pay     

     

     

     

     

     

     

     

     

     

     

     

 


