St. Luke’s Foundation
for a healthy community

LOIS JEAN ROBERTS MEMORIAL NURSING SCHOLARSHIP
APPLICATION FORM

Applicant’s Name Telephone
Last First Middle
Mailing Address
Street City State Zip

EDUCATION
High School

Name City GPA Graduation Date
College

Name City GPA Dates

Eligibility Requirements

To be eligible for a scholarship, applicants must:

1. Be a Whatcom County resident or have graduated from a Whatcom County high school.

el

advanced degrees.
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Be a high school graduate or have obtained graduation equivalency diploma.
Meet admission requirements of the school, college, or university selected.

Follow a program that leads to registered nurse licensure and/or continue in a nursing program toward

Carry academic credit-hours appropriate to program requirements.

Manifest positive character, intellectual capacity, leadership and self-reliance.

Provide a copy of high school and other appropriate grade transcripts.

Provide a letter of recommendation from a school counselor or administrator, and a letter of personal

recommendation from a member of the community.



EDUCATIONAL INTENT OR GOALS

Describe why you have chosen nursing as your future profession.

(Use additional paper if necessary.)
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WORK HISTORY

Employer Job Dates

COMMUNITY ACTIVITIES

List and describe services which you have performed within your community.

(Use additional paper if necessary.)
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STUDENT ACTIVITIES

List student activities in which you have participated during grades 9-12 and “x” the appropriate grade level(s).
List leadership positions held and accomplishments and “x” the appropriate grade levels(s). Limit your
response to the space provided — one entry per line. Feel free to add college student activities.

Grade
Student Activities Leadership Position Accomplishments 9l10/11112
Example Vice President X
Student Council
o
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HONORS AND AWARDS —°§ g %; B
List and describe honor or award and “X” the appropriate category. <QE = 3 S




FINANCES

What is your budget and how do you plan to finance your education? Please list all sources of income (parents,
loans, etc.) as well as anticipated expenses.

(Use additional paper if necessary.)
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Which college or university do you plan to attend? Are you currently enrolled?

Is there anything else you wish the Selection Committee to know?

Return completed application to St. Luke’s Foundation, P.O. Box 5641, Bellingham, WA 98227-

5641 on or before June 27. Applications will be considered only when all required materials are
received by the deadline.

Signature

(Use additional paper if necessary.)
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