
Massachusetts Health Officers Association 

AMY NAPARSTEK MEMORIAL SCHOLARSHIP APPLICATION 

This memorial scholarship award was established in 1996 in honor of Amy Naparstek, daughter of 

MHOA Past-President J. David Naparstek. 

MHOA regular members are preferred applicants. If you have received this scholarship within the last 3 years you are not 

eligible to apply.  A total of $2000.00 will be disbursed at the discretion of the scholarship committee.  Applicants must be 

enrolled in a public, environmental or allied health degree or certificate program at a recognized educational institution.  

PLEASE NOTE THAT A B.S. IN GENERAL STUDIES OR B.A. IN BIOLOGY DOES NOT MEET THIS CRITERIA. 

For consideration, provide the following: Completed Application, Acceptance Letter, Transcript and Program Description. 

Incomplete applications will not be accepted. The scholarship awards committee may request additional information if 

needed. All applications must be received by May 15th and the scholarship(s) will be awarded in June for the next school 

year.  Please send completed applications to: lpacella@mhoa.com. 

Applicant Name__________________________________________________________Phone_______________________ 

Home Address___________________________________________________________Email________________________ 

Place of Employment____________________________________________________Work Phone____________________ 

Position__________________________________ Employment Dates________________________Salary_______________ 

Please describe any public health initiatives/programs you have done or are developing______________________________ 

____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

Are you an MHOA member? YES   NO         How long have you been a member?____________________________ 

Names and relation to you of any family members who are MHOA members______________________________________ 

Educational Institution__________________________________________________Major:___________________________ 

Degree Sought___________________Start Date and Expected year of completion__________________________________ 

Please describe your course of studies and your anticipated career plans___________________________________________ 

____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 
____________________________________________________________________________________________________ 
____________________________________________________________________________________________________



 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________ 

 

 

Please list any financial aid/tuition reimbursement and the source________________________________________________ 

 

Please state your yearly educational expenses: 

 

Tuition___________________ Books____________________ Other (identify)______________________ 

 

Signature________________________________________________Date__________________________ 

 

 


