
DOOR COUNTY MEDICAL CENTER AUXILIARY 

TUITION SCHOLARSHIP APPLICATION

DOOR COUNTY RESIDENTS 

Ongoing Toward Education in a Medical Field

2012
Name: ___________________________________________ D.O.B. ____________________

Address: ___________________________City________________ State/Zip_____________

Telephone Number: ________________________    Cell: __________________________

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


Education/School




Year


Degree
Present School Attending?  ___________________________________ How Many Years:_______

Major/Medical Field of Study: _______________________________________________________

Estimated Tuition cost for one year?   _____________________________________

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) 
A transcript of your grades from the school you are attending verifying a 


2.75 or better GPA.

c)  
Please include 2 letters of recommendation from someone who is familiar with your work and/or academic background.  


d)
Copy of Letter of Acceptance.

All applications are due in by April 6th (No applications will be accepted after this date)
Send applications to:


DCMC Auxiliary Scholarship Committee

ATTN:  Karen Bournoville
P O Box 230





Sturgeon Bay, WI 54235

