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Cancer Services 

Janet M. Post Memorial Scholarship 
 

Cancer Services is proud to announce it is offering up to three (3) $2,000 scholarships for high 

school students pursuing a major in a healthcare-related field thanks to the generosity of Janet 

Post.  

 

We believe that part of being a healthcare professional involves personal initiative, leadership, 

and commitment to serve others. As a prospective healthcare professional, we hope the applicant 

demonstrates these qualities. 

 

Eligibility Criteria: 

• Applicant must be a graduating high school senior that resides in Erie, Huron, or Ottawa 

Counties, Ohio. 

• Applicant must be attending a college, university, community college, or trade school in 

the fall of 2024.  

• Applicant must be pursuing a major in a healthcare-related field.  

• Applicant must have participated in extracurricular activities throughout high school.  

• Applicant must have a minimum GPA of 3.0. 

  

Applicants must provide the following:  

• Proof of higher educational institution admittance. (ex. Letter of acceptance)  

• Submit a completed application form. Do not forget to sign application.  

• Submit an official high school transcript. 

• Submit an essay following the prompt below.  

 

 

The application must be postmarked/e-mailed/ by February 1, 2024 

Any applications received after this date will not be considered  

Applications may be mailed to: 

Cancer Services 

505 E Perkins Avenue 

Sandusky, OH 44870 

Or emailed to: 

 CecilyBrownCS@gmail.com 
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Cancer Services 

Janet M. Post Memorial Scholarship 
(Please type or print) 

Part I 

Name: __________________________________________________________ DOB: ____/____/______ 

Home Address: ______________________________________________________________________ 

City, State & Zip Code: _________________________________________________________________ 

What county do you reside in: ☐Erie ☐ Huron ☐Ottawa

Mobile Phone #: ___________________________ Email: _____________________________________ 

Parents’/Guardians’/ Names: _____________________________________________________________ 

Parent’s Mobile Phone #: ___________________________ Email: ______________________________ 

Part II 

Name of High School currently attending: __________________________________________________ 

Cumulative Grade Point Average (GPA) __________ on a 4.0 scale. Attach proof of GPA. 

Name of College, University, or technical school to be attended: ________________________________ 

Have you applied for admission? ☐Yes ☐ No 

Intended Major field of study: ____________________________________________________________ 

Part III (500 words or less) 

On a separate sheet of paper, please describe in short narrative your anticipated course of study, current 

career interest, and what inspires you to pursue a degree in the healthcare field. Also include how you 

plan to be an active volunteer or involved in community organizations. 
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Part IV 
Please list your involvement and experiences within the last two years only. Be sure to provide your role and a 

description of the activity. If you had limited availability to participate in activities, please explain. Attach additional 

sheet or resume if necessary. 

Extra-curricular activities and community service/Volunteering:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Work/Employment. Indicate specific jobs held and dates of employment: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Honors or awards received:  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

I hereby authorize Cancer Services to release my personal information to selection committee members for their 

review and determination. I authorize Cancer Services to release information and/or photos regarding my 

scholarship to my school, the media and in publications of Cancer Services. 

Applicant’s Signature __________________________________________ Date _____________ 
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