
H U D S O N
DERMATOLOGY

The Hudson Dermatology Scholarship aims to support and encourage outstanding high school 
graduating seniors who are passionate about pursuing a career in the medical field. Hudson 
Dermatology is committed to fostering the next generation of healthcare professionals by 
providing financial assistance to deserving students who have demonstrated academic excellence 
and community involvement. Each selected student will be awarded $1,000 for their college 
education.

Eligibility Criteria:
-Applicants must be high school seniors from any of the seven counties Hudson Dermatology
serves (Westchester, Dutchess, Putnam, Ulster, Orange, Columbia, Rockland)
-Students must have been accepted or enrolled in an accredited college or university pursuing a
degree in the medical field (e.g., biology, pre-medicine, nursing, pharmacy, etc.)
-A minimum GPA of 3.5 is required
-Applicants must demonstrate a genuine passion for the medical field through their
extracurricular activities, volunteer work, or relevant experiences

Application Requirements:
-Completed Hudson Dermatology Scholarship Application Form
-High school transcript
-A personal statement (500-800 words) outlining the applicant's passion for the medical field,
career aspirations, and how the scholarship will support their academic journey
-Two letters of recommendation from teachers or a professional mentor
-Proof of acceptance or enrollment at an accredited college or university

Selection Process:
A committee of representatives from Hudson Dermatology will review all scholarship applications 
and supporting documents. The selection process will consider academic achievements, 
commitment to the medical field, leadership qualities, and the strength of the personal statement 
and recommendations. The committee, at their discretion, will choose one to three finalists who 
will each receive the $1,000 scholarship.

How to Apply:
Interested applicants can apply for the Hudson Dermatology Scholarship by completing the online 
application form available on our website. 

For any inquiries regarding the scholarship, please email scholarship@hudsondermatology.com

Dates:
Application Period Opens: February 1, 2025
Application Deadline: April 1, 2025
Winners Announcement: May 1, 2025

Hudson Dermatology is proud to contribute to the future of healthcare by supporting motivated 
and talented students pursuing careers in the medical field. We look forward to receiving your 
applications and wish all applicants the best of luck in their educational journey.

Note: The scholarship program and its criteria are subject to change based on the discretion of 
Hudson Dermatology.



Hudson Dermatology  
Scholarship Application Form. 
Personal Information 

First Name Last Name 

Address (Street, City, State, Zip Code) 

Phone Number Date of Birth 

Email Address 

Academic Information 

High School Name 

High School Address 

Expected Graduation Date 

GPA 

College/University Name 

College/University Address 

Intended Major 

H U D S O N 
DERMATOLOGY 



969 Main Street, Suite D | Fishkill, NY 12524 | 845 896 7730 | 845 896 7758 fax
29 Fox Street, 4th Floor | Poughkeepsie, NY 12601 | 845 473 2350 | 845 473 4305 fax

40 Hurley Avenue, Suite 10, 3rd Floor | Kingston, NY 12401 | 845 338 3200 | 845 338 3233 fax
55 Quaker Avenue, Suite 202 | Cornwall, NY 12518 | 845 458 8188 | 845 458 8122 fax

98 Green Street, Suite 4 | Hudson, NY 12534 | 518 412 3300 | 518 412 3222 fax
336 U.S. Route 202, Suite 2 | Somers, NY 10589 | 914 617 8950 | 914 617 8960 fax

155 White Plains Road, Suite 109 | Tarrytown, NY 10591 | 914 829 8200 | 914 829 8201 fax

Essay: 
Please attach your essay (500-800 words) addressing the following prompt: 
"Explain your passion for the medical field, your aspirations, and how the 
Hudson Dermatology Medical Field Scholarship will aid you in achieving your 
goals." 

Transcript: 
Please attach your most recent academic transcript. 

Acceptance: 
Please attach your college acceptance letter (this can be submitted up until 
June 1, 2025). 

Email all the required documents to: scholarships@hudsondermatology.com 

Certification: 
I certify that all the information provided in this application form is true and 
accurate to the best of my knowledge. I understand that any false information 
may disqualify me from consideration for the scholarship. 

Signature Date 

Submission: 
Please submit the application form and the required documents for the 
Hudson Dermatology Scholarship by April 1, 2025. 

Application Submission Instructions: 
• Complete the application form
• Attach your essay (500-800 words)
• Attach a copy of your academic transcript
• Attach a copy of your college acceptance letter (due by June 1, 2025)
• Email all the required documents to:

scholarships@hudsondermatology.com
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