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Voland Condrey, MD Memorial Medical Scholarship 
Sponsored by 


GFWC Cameo Club of Mountain Home 


Dr. Yoland Condrey was a vital part of the medical community in Mountain Home 
from 1985 through 2009. For many years she was the only pediatrician in a ten 
county area. She was also a very active & beloved member of the Cameo Club 
and always involved in all of the scholarship fundraising activities. 

ELIGIBILITY CRITERIA: 

1. Must be a resident of Baxter or Marion County 
2. Must have a minimum 3.0 GPA 
3. Must be pursing an education in the medical or allied medical field 
4. Must be a graduating senior 

PLEASE INCLUDE: 
, 

1. Completed application 
2. High School transcript 
3. Letter outlining career goals and financial needs 
4. Two letters of recommendation 

SCHOLARSHIP: 

1. Scholarship is for $500 per semester - to continue through graduation 
2. Recipient must be a full-time student 

3.. Recipient must maintain a minimum 3.25 GPA 

4. Official transcript must be submitted to Cameo Club at the end of each semester 
5. Must present a short program to Cameo Club when education is completed 

Please return completed application to: 
The counselors office 

DEADLINE - APRIL I~~ 2.01~ 
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Voland Condrey, MD Memorial Medical Scholarship 
Sponsored by 

GFWC Cameo Club of Mountain Home 

Name: _______________________________ 

Social Security Number ________ 


Address: ____________________________ 


City: ____________ State: ___--'-__ Zip: ___ 


Home Telephone Number: _________ Cell: ________ 


Email Address: _________----..,._____________ 


Are you currently working? _______ Hours per week: _______ 


When did you decide to pursue an education post high school? _______ 


What financial plans have you made in order to attend college? _____ 


Applying for Year: __________ 


College Expected to Attend: ___________________ 


Major: __________________________ 


Expected Graduation Date (College): _____________ 


Will you be receiving any other scholarships or financial aid? Please list all: 
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