Dear Guidance Counselor:

Sia Yorker Medical/Science Scholarship Foundation for High School Seniors was founded in 2011 in memory of Sia Christine Yorker, a 19-year-old college student. The purpose of the foundation is to educate and raise community awareness of the signs and symptoms of Acute Brain Hemorrhages and other adverse brain conditions. The foundation's goal is to provide scholarships to deserving Central Florida high school students.

To achieve these objectives, the Scholarship Board has approved (5) scholarships ranging from $500- to $1,500.00 to be awarded to Central Florida graduating high school seniors who will be full-time students at an accredited Florida college or university pursuing a Medical Science Degree starting Fall 2024.

A revised version of the Scholarship application is enclosed. Previous scholarship application forms will no longer be accepted.

Completed applications must be received by 6 p.m. Tuesday, February 18th, 2025. Scholarship Applications received after the last Post Office visit at 6 p.m. Tuesday, February 18th, 2025, will not be considered.

The Scholarship Board will complete the selection process, and students selected will be notified 

on or before Tuesday, February 25th, 2025, to attend:

The Sia Yorker Medical Science Scholarship Banquet

Saturday, March 8th, 2025, 12 Noon

The Center At Deltona,
1640 Dr. M.L.K. Blvd,

Deltona, FL 32725
* Attendance of the Sia Yorker Medical Science Scholarship Banquet is mandatory for all scholarship recipients. The scholarship will be forfeited if the recipient fails to attend the banquet.

Thank you for your assistance. 

Together, we are making a difference.

Respectfully,

Mrs. Paula E. Yorker

Philanthropist, Executive Director & Scholarship Chairman

Sia Yorker Brain Awareness Scholarship Foundation, Inc.

www.siabrainawarenessfoundation.org
386-717-4380
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                                 SIA YORKER BRAIN AWARENESS MEDICAL SCIENCE

SCHOLARSHIP FOR HIGH SCHOOL SENIORS

PURPOSE: To provide scholarships to deserving Florida high school seniors pursuing a    

                     Medical/Science degree as a full-time student at a Florida college or university.

AWARD COMPONENTS: The dollar amount of scholarships will range from $500.00 to $1500.00, including individual certificates awarded to the five (5) students chosen by the Sia Yorker Brain Awareness Scholarship Foundation, Inc. Board. These students will be honored during the 2025 Sia Yorker Medical Science Scholarship Banquet Saturday, March 8th, at 12 Noon at the Center At Deltona.
CRITERIA:

1. To apply, applicants must have a 3.0 GPA.

2. The applicant must be a Central Florida resident.

3. The applicant must be a graduating high school senior in the year of the award.

4. The applicant must be a full-time (freshman) student pursuing a Medical/Science degree at a    

    Florida College/University in the upcoming academic year.                                                                                                                                

APPLICATION PROCESS: (APPLICANT MUST SUBMIT)

1.  A fully typed application. Handwritten and/or incomplete applications will not be considered).

2.  Application letter to the Scholarship Board. The letter should include a brief explanation of    

     career goals as well as family history information. (The applicant's signature is required on 

     the letter.)

3.  Recommendation letters (3 Total). All letters must be on the High School/and Business letterhead.

     (1) A letter from the student's high school teacher.

     (1) A letter from a school administrator.

     (1) A letter from a community leader.

4.  600–700-word essay on "What Inspired Me to Go into Medicine." Essays that are double-sided or    

     single-spaced will not be considered). 
     *WORD COUNT MUST BE USED AND NOTED AT THE END OF THE ESSAY. FAILURE TO    

     USE WORD COUNT MAY RESULT IN A LOWER SCORE OR DISQUALIFICATION FOR 
     FAILING TO MEET THE MINIMUM 600-WORD ESSAY REQUIREMENT.
5.  A complete high school transcript (sealed/unopened) with a cumulative grade point average    

     of at least 3.0 and class standing/rank.

     Note: For the first year, students are encouraged to send the foundation a brief letter or email     

     outlining their academic achievements. This will be included in our newsletter for our partners to 

     read as inspiration for future scholarship recipients. 

     •      A College/University Acceptance Letter is Required Prior to Scholarship Funds Being Awarded   

            During Senior Awards Night.

· If any of the scholarship recipients fail to major in medicine or attend an accredited Florida college or university the following fall term, all scholarship funds must be returned to the Sia Yorker Brain Awareness Scholarship Foundation, Inc. immediately.
            All applications must be received on or before 6 p.m. Tuesday, February 18th, 2025,     

            Scholarship Applications received after the last Post Office Visit at 6 p.m. Tuesday,      

            February 18th, 2025 will not be considered. No Exceptions.                
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SIA YORKER BRAIN AWARENESS MEDICAL SCIENCE

SCHOLARSHIP FOR HIGH SCHOOL SENIORS

Student Application

Please read this form carefully and thoroughly. If you do not answer all the questions completely, your application will not be considered. TYPE YOUR APPLICATION.

INFORMATION ABOUT YOU:

Full name:

First, Middle, and Last: _______________________________________________________________
Address: ___________________________________________________________________________
Zip _____________________ City/State: _________________________________________________
Email: ____________________________________Telephone #_______________________________
Parents' or Guardians' full name: ________________________________________________________ 
Address: ___________________________________________________________________________

Name of a Local Newspaper: ___________________________________________________________
EDUCATIONAL DATA

High school: ________________________________________________________________________
Address of High School: _______________________________________________________________
City State Zip Code: __________________________________________________________________

Where do you intend to attend college? ____________________________________________________
Address of college or university: ________________________________________________________
Have you applied for admission already? Yes __ No __ Have you been accepted Yes __ No __ 

Proposed Major? ____________________________________________________________________
What is your GPA? ________________________________ Class rank? ________________________
Highest ACT Score: _________________________ or SAT Score: ____________________________                                                                       
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SIA YORKER BRAIN AWARENESS MEDICAL SCIENCE 

SCHOLARSHIP FOR HIGH SCHOOL SENIORS
Please list any high school honor classes and/or college dual enrollment courses you have taken, as well as the year you took them and the grade you received. (Use extra typewritten paper if necessary.)
1.

2.

3.

4.

AWARDS: Please list all high school awards and the year they were received. (If necessary, use additional typewritten paper.)
ACTIVITIES/ORGANIZATIONS: Please list your involvement in both inside and outside-of-school activities and organizations. Indicate which offices you held and what you accomplished during your tenure. (If necessary, include additional typewritten attachments.) 
Have you completed 100 hours of Volunteer community service? Yes _____                          No ____
*VOLUNTEER WORK EXPERIENCE: Please include your High School volunteer agreement form with the sign-in sheet, as well as contact information for the supervisor (name, phone number, and e-mail address), the location of volunteer service, duties performed, and volunteer hours. This information must be submitted with the scholarship application. If the requested information is not provided, points will be deducted. (If necessary, include additional typewritten attachments.) 
_____________________________________________

Date                                               Applicant's Signature
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SIA YORKER BRAIN AWARENESS MEDICAL/SCIENCE 

                                       SCHOLARSHIP FOR HIGH SCHOOL SENIORS          

ESSAY GUIDELINES
A. Submit a typed and double-spaced 600-700-word essay on 8 12 x 11-inch unruled paper with a 12-   

     inch margin and indented paragraphs. Footnotes, definitions, and bibliographies are not included in 
     the essay word count.

B. There must be a cover page that includes the title of your essay, the date it was completed, the    

     name of your high school, as well as your name, address, and phone number. The title must   

     be the first heading on the first page of the essay, followed by the theme. Example:

"What Inspired Me to Go into Medicine?"

C. Your essay should:

1. Be relevant to the theme.

2. Have a clear goal in mind and back up your conclusions.

3. Be logical in its organization and development.

4. Correct grammar, punctuation, and spelling

5. At the end of the essay, include a complete bibliography of books and other reference materials that   

    were used to develop the essay. A bibliography must be submitted whenever terms, quotes, or     

    information is used.

* FAILURE TO USE WORD COUNT MAY RESULT IN A LOWER SCORE OR DISQUALIFICATION FOR FAILING TO MEET THE MINIMUM 600-WORD ESSAY REQUIREMENT. 
*Applicants, please review the scholarship application with your parents or guidance counselor in its  

  entirety before submitting it.

Remember, all Scholarship Application packets must be received by 6 p.m. on Tuesday, February 18th, 2025. If the Scholarship application packet is not received in the P.O. Box Mailbox by 6 p.m. on Tuesday, February 18th, 2025, the applicant will be disqualified.
Attn: Scholarship Board
         Sia Yorker Brain Awareness Scholarship Foundation, Inc.

         P.O. Box 4152

         Enterprise, Florida 32725

Attendance of The Sia Yorker Medical Science Scholarship Banquet is mandatory for all scholarship recipients. The scholarship will be forfeited if the recipient fails to attend the banquet. No Exceptions!
                                                                  Good Luck to you!                                                                    
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