
A scholarship in the amount of $500.00 is available from Stony Brook Eastern Long 
Island Hospital to high school seniors from the Town of Southold (The North Fork and 
Shelter Island) pursuing an advanced degree.  Preference will be given to those 
pursuing an advanced degree in a health-related field. 

Stony Brook Eastern Long Island Hospital would like to award a scholarship based upon 
student’s service, spirit and motivation.  Additional factors include achievements (not 
limited to academic) and demonstration as a good role model for younger students. 

 

Student Name: __________________________Graduation Date: ____/____/_______ 

Please state your anticipated field of study: __________________________________ 

Date of Birth: ____/____/______ 

High School: __________________________________________________________ 

Home Address: ________________________________________________________ 

Father’s Name/Occupation: _______________________________________________ 

Mother’s Name/Occupation:  ______________________________________________ 

Sibling’s Names/Ages:  __________________________________________________ 

School you plan to attend: ________________________________________________ 

How will your tuition cost be financed? ______________________________________ 

 

Please attach a list describing your high school accomplishments, achievements and 
goals including all extra-curricular activities, work, community service and volunteer 
efforts.  Feel free to give details on specifics such as hours worked outside of school, 
frequency of time given to community service, etc. 
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PLEASE ATTACH A SEPARATE SHEET ADDRESSING THE FOLLOWING: 

- Why do you feel you would qualify for this scholarship? 
- Please explain any extenuating family circumstances or any other 

pertinent information that you wish the Scholarship Committee to 
consider. 

  

APPLICATIONS MUST BE RETURNED TO YOUR 
GUIDANCE OFFICE BY APRIL 24, 2026.    
 

 

___________________________________________________     ___________ 
STUDENT SIGNATAURE            Date        
 
 
___________________________________________________     ___________ 
PARENT/GUARDIAN SIGNATURE          Date   
              
               

  
  
_________________________________________________        ___________   
GUIDANCE SIGNATURE          Date   
  

Guidance Department – please return completed application along 
with student transcript to Stony Brook Eastern Long Island Hospital by 
May 8, 2026  

Stony Brook Eastern Long Island Hospital Administration 
201 Manor Place 
Greenport, NY 11944 
Attention:  Colleen Clark 
colleen.clark6@stonybrookmedicine.edu 
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