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2011  
 
Dear Student: 
 
Congratulations on choosing to pursue a career in health care!  We are pleased to 
share this information regarding an opportunity for you to receive some financial support 
for your education.   
 
In order to be considered for this scholarship, we ask that you complete the enclosed 
application form and attach an updated resume detailing your academic and community 
involvements, an official transcript from the appropriate school, proof of acceptance into 
your program of study and three references.  You must also include an essay explaining 
in detail your need for the scholarship, aim of studies and why you would benefit from 
this bursary. 
 
Under the terms and conditions of the scholarship, it is open only to students who are 
enrolled in an Ontario University to study Health Sciences such as Medicine or Nursing 
and have a home address located within a 50 kilometer radius of Hanover, Ontario.  
The Hanover and District Hospital Foundation will endeavour to disburse a minimum of 
$1,200 between one or two worthy candidates each year.  Following the closing date 
which is May 31, all applications will be reviewed in detail.  Final recommendations will 
be brought forward to the scholarship committee.   
 
The Dr. Kerr Clark and Dr. Robert Panabaker Scholarship Fund is supported by the 
Hanover and District Hospital Foundation.   
 
If you have any questions please do not hesitate to contact the Foundation Office at 
519-364-2341 Ext 203 or by e-mail at spaterson@hanoverhospital.on.ca. 
 
 

Sincerely, 
 
 
 
 
Mark Rogan, Chair 
Hanover and District Hospital Foundation 
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APPLICATION FORM 
 

 
Name: 

 
Home Address: 

 
E-mail Address: 

 
Home Phone Number: 

 
Program Type:                                       Year of Study: 

 
Institution:                                             Length of Program: 

 
If applicable: 
 

School Year Mailing Address:                  School Year Phone Number:    
 
 
 
 

 
This application must include the following information: 
 

• Resume 
 

• Official transcript from high school or post-secondary institution 
 

• Proof of acceptance into the program of study if a new student 
 

• Three letters of reference 
 

• An essay explaining your need for the scholarship, aim of studies and 
why you would benefit from this fund 
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Disbursement and 

Submission Dates 

Dr. Kerr Clark and 

Dr. Robert Panabaker 

Scholarship Fund 

This scholarship is a tribute to 

Dr. Kerr Clark and   Dr. Robert 

Panabaker who collectively 

devoted over 75 years of    

caring for others in Hanover, 

Ontario. Its purpose is to    

encourage others to pursue 

careers in medicine or health 

care. 

 

• Is enrolled in an Ontario  

University to study Health 

Sciences such as Medicine or 

Nursing  

• Will endeavour to undertake 

a student elective or        

extracurricular exposure to 

the Hanover and District       

Hospital  during their         

u n d e r g r a d u a t e  p o s t -

secondary school training 

• Has a home address located 

within a 50 kilometer radius 

of Hanover, Ontario The Hanover and District    

Hospital Foundation will      

endeavour to disburse a    

minimum of $1,200 between 

one or two worthy candidates 

each year.  The fund will      

operate for approximately 5 

y e a r s  ( 2 0 1 0 — 2 0 1 4 ) .             

App l i ca t i on s  mus t  be          

submitted to the Scholarship 

Committee by May 31 of each 

year. 

Criteria for 

Eligibility 
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