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SECTION ONE: To be completed by the student (please type or print) 
Notice–all sections must be filled-in or it will be considered incomplete and thus disqualified. 

 
Name:       Date of Birth:     

Last  First  Middle Initial 
 

Street Address:             
 
City:        State:     Zip:     
 
Home Telephone: (    )     Cell Phone: (    )     
 
E-mail Address:            
 
Name of High School:       City:       
 
Anticipated Academic Major:           
 
Student’s Signature:         Date:     
 
 

SECTION TWO: To be completed by the student’s high school counselor or principal 
 

Student’s Class Rank/Size:    /    ACT/SAT Score:    
 
GPA:      Scale used for computing GPA:      
 
Signature:         Date:      
 
Please Print Your Name and Title:          
 

 
BE SURE TO COMPLETE SECTION THREE ON THE NEXT PAGE 
 
 



SECTION THREE: To be completed by the student (please type or print) 
 

          Awards/ Honors                       Year(s) 

1.  

2.  

3.  

4.   

5.  

 
 Volunteerism & Community           Years of 
          Service Activities/Organization        Participation 

1.  

2.  

3.  

4.  

5.  

 
  Offices Held           Year(s) 

1.  

2.  

3.  

4.  

5.  

 

Additional information or comments: 
 
 
 
 
 
Please mail your completed application form, grade transcripts, ACT or SAT test results, 
personal essay and letters of recommendation to: 
 

Saint Francis Medical Center Auxiliary 
Attn: Scholarship Chair c/o Angela Wheeler 

2620 West Faidley Avenue 
P.O. Box 9804 

Grand Island, Nebraska 68802 
 

Submit your complete portfolio in one envelope. 
The Scholarship Selection Committee will not be responsible for assembling your portfolio. 

(If we do not have a complete portfolio, we cannot consider you as a recipient.) 
 



Number and Amount of Award 
A (1) $1,000.00 non-renewable scholarship.  Payments will be sent directly to the recipient’s college 
in two (2) installments:  $500.00 first semester and $500.00 second semester.  One (1) runner-up will 
be chosen in the event of the recipient’s ineligibility. 
 
Eligibility 
This scholarship will be awarded to a student interested in a medical career who meets the following 
standards: 
            •  Must be a resident of Hall County. 
 
            •  Must be a graduating senior with a minimum cumulative G.P.A. of 3.0. 
 
            •  Must attend an accredited post-secondary institution such as a college, vocational or  
   community college in the state of Nebraska. 
 
            •  Must agree to attend college as a full-time student (12 or more credit hours) during the   
   upcoming academic year. 
 
            •  Must have received a minimum score of 20 on the ACT or 1000 on the SAT     
   examination. 
 
Criteria 
            •  Scholastic merit as evidenced by high school grade transcript and test results from ACT     
    or SAT examination. 
             
            •  Citizenship as evidenced by involvement in organizations and civic activities;     
   volunteer/community service experience. 
             
            •  Typed essay (minimum of 350 words) describing why the candidate should receive this    
   scholarship and how it will benefit their medical career. 
 
            •  Personal interview with the Scholarship Selection Committee. 
 
            •  Financial need will be considered. 
 
            •  Two (2) letters of recommendation from: (no form letters accepted) 
                        •  Employer 
                        •  Community Member 
                        •  Teacher 
 
            •  Completed application form, grade transcripts, ACT or SAT test results, personal essay   
   and letters of recommendation are to be submitted as one portfolio to: 
 
                                    Saint Francis Medical Center Auxiliary 
                                    Attn:  Scholarship Chair c/o Angela Wheeler 
                                    P.O. Box 9804 
                                    Grand Island, Nebraska  68802 
                                    (308)389-5624 
 
Important Date 
Application portfolio must be postmarked by March 2, 2012.  Finalists will be notified by phone to 
set up a personal interview with the scholarship committee. 
 
The recipient is encouraged to attend the Saint Francis Annual Volunteer Recognition Luncheon 
which is held in April.  The recipient will be informed of this date at the interview. 
 
*Please double-check your packet for accuracy         **Anything sent incorrectly will be DISCARDED. 
Please do not submit your portfolio in fragments; the Scholarship Selection Committee is not responsible 
for assembling your portfolio. 


