qP Wheaton Franciscan Healthcare

In Fartinership with Schoitz Health Resources

Sartori Memorial Hospital Auxiliary and Covenant Medical Center Auxiliary
Application for Educational Financial Assistance to Pursue a Degree in a Medical Field

Information must be typed or neatly printed. All application information is required and confidential.

Personal Information

1. Name Date

2. Age SSN Telephone

Address City State Zip

High School Attended? City

Year of Graduation Years Attended

College Credits Earned Institution Date

What is your medical career goal?

Selected Institution or Place of Training

© © N o 0o &M ®w

Yearly Cost Have you applied? Have you been accepted?

10. Married? Number of Children under Age 18

Financial Information

11. Are you currently employed? Where?

12. Spouse employed? Where?

13. Have you applied for financial aid?

14. Will you work while attending college? Are you enrolling full time?

15. Amount of other scholarships and financial aid you will receive.

MANDATORY INFORMATION

e Must include a 300 word essay about yourself (honors, sports, work, community service, why
you are choosing a health-related career and a detailed explanation of your financial need).

e Must be aresident of Black Hawk County or one of the seven surrounding counties (Bremer,
Fayette, Tama, Butler, Buchanan, Grundy, or Benton).

e Must have a cumulative grade point average of 3.00 or better.

e Must be pursuing a degree in a health related profession.

Must be graduating high school in spring 2012 or summer 2012, or currently enrolled in a post-

secondary.

Must submit an approximate five year plan to achieve your goal.

Must include official copies of all high school and college transcripts.

Must include written references from two individuals who are not related to you.

Must include a current photograph.

Mail to:
Covenant-Sartori Scholarships, Covenant Foundation, 3421 West Ninth Street, Waterloo, IA 50702-5499
Postmarked no later than midnight, March 16, 2012.




