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LINCOLN COUNTY HOSPITAL

SCHOLARSHIP APPLICATION FORM


Personal Information (Please type or print clearly.)

	Last Name 


	First name                                 Middle



	Date of Birth     

                                       /         /

                           Month    Day     Year
	Place of Birth

	Present Address (Number and Street)                                    (Apartment Number)



	City                                          State                                    Zip Code                              



	Permanent Address          (Number and Street)                      (Apartment Number)

   (If different from present address)



	City                                           State                                   Zip Code                               



	E-Mail Address



	Telephone

Day (      )                             Evening (      )                             Cell (      )

	Major Course of Study:
	Approximate cost of school per semester:



	Amount of scholarship requested:


	


Please list any scholarships or financial aid you will receive:

	Scholarship / Financial Aid
	Amount

	
	

	
	

	
	

	
	

	
	

	
	


Academic Information

Please list high school(s) attended:

	School
	Location
	Dates of Attendance

(From - To: month/year)

	
	
	

	
	
	

	
	
	

	Overall high school grade point average:

	SAT/ ACT Scores


Please list colleges, university and post-secondary schools attended:

	College/ University
	Dates of Attendance

   From              To   
	Major/ Overall G.P.A.
	Major & Degree Awarded
	Year

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Please list any scholastic honors or distinctions that you have achieved:

	Name of Award


	 Date
	Brief Description

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Extracurricular Activities

Please list all community service or school-based activities in which you have participated. Attach a description if necessary.

	Organization
	Length of Time
	Description of your service/ participation

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Employment Experience

Please list any work experience, including volunteer jobs.

	Employer
	To – From

(month / year)
	Hours Weekly
	Responsibilities

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Letters of Recommendation

Please submit a minimum of two letters of recommendation with the scholarship application. 

Please list the individuals who will submit letters of recommendation on your behalf. 

	Name
	Title
	Organization
	Relationship

	
	
	
	

	
	
	
	

	
	
	
	


Additional Requirements

Essay

Your essay, of 500 words or less, about your educational or career objectives should be typed and doubled spaced. Please include your background, financial needs, leadership positions and why you believe you deserve this scholarship. Your essay is a way of introducing yourself to the scholarship committee and should be of the kind and quality that illustrates why you have chosen to pursue a medical field career.

Return completed applications (including Letters of Recommendation and Essay) to:

Lincoln County Hospital

Attention: Megan Huehl

P.O. Box 406

Lincoln, KS 67455

For questions, please contact:

Megan Huehl

mhuehl@lchospital.net
785-524-4403 ext. 458

Requirements

The following is a list of requirements necessary for making application to the Lincoln County Hospital Scholarship. If you are willing to abide by these requirements, please complete the application and return it to the Lincoln County Hospital.

1. The applicant must be pursing a career in the medical field.

2. The applicant must agree to work at Lincoln County Hospital for the amount of time specified in the contractual agreement.

3. The applicant must sign a contract of agreement with the Hospital for the agreed upon scholarship.

4. A member of the scholarship committee will contact the recipient of the scholarship to evaluate the progress of the student’s activities and achievements.

5. If the committee agrees that the student’s progress is satisfactory the student may apply for additional funding for the next year.

For additional information regarding the contractual agreements please contact:

Megan Huehl

mhuehl@lchospital.net
785-524-4403 ext. 458
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