
SANTA YNEZ VALLEY COTTAGE HOSPITAL 
VOLUNTEER SERVICES 

2024 SCHOLARSHIP APPLICATION 

 
 
NAME ____________________________________________________ PHONE NUMBER_____________________ 
 
ADDRESS _____________________________________________________________________________________ 
 
EMAIL ADDRESS_______________________________________________________________________________  
 
The organization raises funds through its New to You thrift shop. All scholarships are made possible 
by the SYVCH Volunteer Services fundraising efforts. Each year, scholarships up to $3,000 each are 
offered to Santa Ynez Valley residents entering or currently enrolled in medical-related fields of study. 
 

SCHOLARSHIP GUIDELINES AND REQUIREMENTS: 

 Resident of Santa Ynez Valley  

 Entering into or currently enrolled in a health 
     or medical field of study 

Letter of acceptance to an accredited college or 
university 

 High school (graduating senior) 
Or 
 College (continuing college student) 

Must have a minimum GPA 3.0 and submit 
transcript with application. 

 Personal Essay Compose a one-page typed essay on a 
separate sheet of paper.  The essay must 
clearly articulate your professional goals and 
give insight into how this scholarship will help 
you achieve those goals. 

 Mandatory Community Service at a Cottage 
Health department. 

Letter(s) from your volunteer supervisor(s) 
verifying your time of community service. 

 
Scholarship Deadline: Applications will be accepted beginning Wednesday, February 7, 2024. 
Applications must be postmarked or emailed by Friday, March 15, 2024. Late applications will not 
be considered. To allow opportunities for all inquiring students, previous recipients of this 
scholarship are not eligible. 
 
E-mail or postal mail completed scholarship application packet to: 
 

Santa Ynez Valley Cottage Hospital Scholarship Committee 
Attn: Patricia Dooley 
PO BOX 689, Santa Barbara, CA 93102-0689 
volunteering@sbch.org 
 
 
 
Applicant’s Signature:  _____________________________________________ Date: ___________ 
 

** INCOMPLETE APPLICATION PACKETS WILL NOT BE CONSIDERED** 


