
Hancock County Medical Mission 
Dominican Republic 2017 Scholarship Application 

Name: _______________________________________________ DOB:____________________________ 

Mailing Address:  _________________________________________________________________________

Best # to reach you: ______________________ E-mail:  ______________________________________

Parent/Legal Guardian names, phone #, and email _______________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

High School  ________________________________________________       Grade level: ______________

Spanish Teacher  _______________________________  Do you have a current passport? _______________

Do you have any health conditions which might affect your adjustment to living and working in another 
culture?  (Medical conditions do not necessarily preclude mission participation.) 

[  ] No          [  ] Yes    Please explain: ________________________________________________________

Student Signature

I, [print name] ____________________________, understand that if selected for the scholarship, I will accompany the 
Hancock County Medical Mission to the Dominican Republic in February 2017, to serve as a translator/helper, knowing 
that the hours may be long and the living conditions challenging.

Student Signature:_______________________________________________   Date:__________________________

Parent Permission

I [print name]  __________________________ give permission for my son/daughter to apply for the Hancock County 
Medical Mission scholarship. I understand that if selected, my son or daughter will accompany the HCMM team to the 
Dominican Republic in February 2017 to serve as translator/helper for the mission. I further understand that I will be 
required to sign a power of healthcare attorney before my child is able to travel with the mission.

Parent Signature ________________________________________________  Date:____________________________     

Instructions:
• Complete and mail to PO Box 241 Ellsworth ME 04605 postmarked no later than Oct. 15th. 

Or email a pdf copy to hancockcountymedicalmission@gmail.com no later than Oct. 15th.
• Include two (2) letters of reference from adults who are not related to you.

mailto:hancockcountymedicalmission@gmail.com
mailto:hancockcountymedicalmission@gmail.com
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Please answer the following:

1.  List school, extracurricular and leisure activities. Please include work (paid or unpaid), any special honors or 
achievements you have received.

2. Briefly describe your family. How do they feel about you traveling to a developing country and the 
opportunity to enhance your Spanish language skills?



Hancock County Medical Mission 
Dominican Republic 2017 Scholarship Application 

3. What are your plans after high school? If those plans include further education, what do you want to study, 
and why?

4. List three words to describe yourself.       1.__________________________

                    2.__________________________

                    3.__________________________

5. Describe a situation or event from your life that you feel has changed you in some way.  This can be either a 
positive or negative event. Explain how it changed you, and who you’ve become because of this.
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6. Why do you want to join our medical mission to the Dominican Republic? What do you hope to gain from 
the experience?

7. Is there anything else you feel the selection committee needs to know when considering your application?

8. Explain why you would be an excellent candidate for the scholarship.

                                                                                             


