
DOOR COUNTY MEDICAL CENTER AUXILIARY 

SCHOLARSHIP APPLICATION 

MINISTRY DOOR COUNTY MEDICAL CENTER EMPLOYEES


2012
Name: ________________________________________________ D.O.B. ____________________

Address: ________________________________City________________ State/Zip_____________

Telephone Number: __________________________________

List previous education/schools, years attended and Degrees (if applicable)

Education/School                                  Year
Degree

 ________________________________________________________________________

 ________________________________________________________________________

 ________________________________________________________________________

Name of School applied to/or attending: __________________________________________

Program applied to/or attending: _____________________ Full Time:_____ Part Time: ______

What is estimated cost for one year of school? _________________________________

Will you receive any reimbursement from DCMC? ________________________________

Do you plan on working while attending school?  Yes ____________   No __________

Work experience:

Employer                                  Type of Work                       Dates of Employment

_______________________________
_________________________________________________

_________________________________________________________________________________

Please provide a copy of the following information as part of this application:

a) 
A brief paragraph indicating your interests, goals and reasons why you 

    
should be awarded a scholarship;

b) 
If attending school provide a current transcript of GPA.

c)  
Include a letter of recommendation from someone who is familiar with your work and/or academic background.   Include the following areas in your letter;


work history, relationship to staff, motivation, and communication skills.


d)
 A copy of school acceptance letter.

All Applications are due by April 6th (No applications will accepted after this date)
Send applications to:
 DCMC Auxiliary Scholarship Committee




C/O Karen Bournoville
P O Box 230



Sturgeon Bay, WI 54235
