Fishkill Center for Rehablhlatlon and Nursing

22 Robert R. Kasin Way
Beacon, NY 12508
845-831-8704

Elant at Fishkill

‘Resident Council Healthcare Scholarship
Name:
Address:
Phone number:
High School name and address:
Guidance Counselor:
Guidance C‘ounsel'or’s pho‘ne number:
What healthcaire'care'er do you plan to pursue?

¥ In 100 words pIeaSe tell us what got ydU interested
in the career you plan to pursue and why you feel
you would excel in that career:
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