dlk Saint Michael’s
N FOUNDATION
900 lllinois Avenue

Stevens Point, Wisconsin 54481
(715) 343-3259

Scholarship Application

Name: School Attending:
Permanent Address: Major/Minor:

Anticipated Date of Graduation:

Phone Number(s): Current College GPA:
Total College Credits earned to date:
Date of Birth: Current Class Year: [ Freshman
] Sophomore
High school/ College last attended: ] Junior
[] Senior

[] Technical Student

Please mark which scholarship(s) you are applying for:

[ ] Post Secondary Student Saint Michael’s Foundation Health Career Scholarship
This Scholarship is awarded to an individual enrolled in an accredited technical, college/post secondary, graduate or
doctoral program. Applicant must be enrolled in a health care field. (Four scholarships available)

[] saint Michael’s Hospital Medical Staff Scholarship
This Scholarship is awarded to an individual enrolled in an accredited technical, undergraduate, graduate or doctoral
program. Applicant must be enrolled in a health care field and a Portage County resident. (One scholarship available)

[ ] Richard A. Eckberg Memorial Scholarship

This Scholarship is awarded to an individual enrolled in an accredited technical or undergraduate program (2 year
program — minimum). Applicant must be enrolled in a clinical health care field, a Portage County Resident, and the
first post secondary degree. (One scholarship available)

[] Saint Michael’s Hospital and Ministry Medical Group Employee Scholarship

This Scholarship is awarded to an employee of Saint Michael’s Hospital or Ministry Medical Group. The employee
must be attending an accredited technical, college/post secondary, graduate or doctoral program. Applicant must be
entering a health care field. Applicant must be a current employee Ministry Medical Group — Central Region or Saint
Michael’s Hospital. (Two scholarships available)

[ ] Robert Weaver Memorial Scholarship

This Scholarship is awarded to an employee of Saint Michael’s Hospital or Ministry Medical Group and is enrolled in
an accredited technical, undergraduate, graduate or doctoral program. Applicant must be enrolled in a health care field.
Applicant must be a current employee of Ministry Medical Group — Central Region or Saint Michael’s Hospital. (One
scholarship available).

+«+*Names of applicants should not appear on any page of the applications, or recommendation letters except in the

“Subject” line.

+«»Relatives’ names should not appear on the application. Phrases such as “my mother/father works for the administration

department” are requested.

«»Applicants can only be awarded one scholarship.
«+Applications must be postmarked by March 1, 2010



Please include the following information in your letter of application. Application should be typed, double-spaced and on
one side of the paper (not back-to-back). Please note that only one application is required when applying for more than one
scholarship. Please submit six copies of your application. All transcripts and recommendation letters must be included
with the application. No loose materials will be added to applications.

1. Complete the cover page; please note that names should only appear on the cover page.
Employment
2. Are you currently an employee of Saint Michael’s Hospital or Ministry Medical Group? Please list department,
describe work and list hours per week worked.
3. Iseither of your parents currently employed at Saint Michael’s Hospital and/or Ministry Medical Group? Please
list employee’s relationship and what department they are employed in.
4. Are you currently employed? Please describe work, list hours per week worked, and name of your employer.
What are your long range career goals?
5. Please list any hospital or health-related work you have done not already listed above.
6. Please list any community volunteer experience or if you have been or are a volunteer at Saint Michael’s Hospital
or Ministry Medical Group. Explain where and how long you were involved in the listed volunteer experiences.
Education
7. List any health care program to which you have been accepted. Please list specific program and school(s). Have
you taken your entrance exam(s)? Yes, No and list exam name.
8. College extra-curricular activities.
9. Describe your reasons for choosing your particular field of study.

Additional Information

10.

11.

12.

13.

14,

15.

Tell us why you are applying for this scholarship(s).
List current or previous scholarships you have received or expect to receive.
List any financial circumstances you wish us to take into consideration.

Please enclose one or more letters of recommendation from individuals not related to you. This individual(s) could
be a teacher, employer, pastor, etc. Please note that names should not appear in the letter(s) except for in the
subject line.

Please enclose an official college transcript (sealed) and any other relevant information you wish to be considered.
(Attach separate pages as necessary). One official transcript is required, applicants are encouraged to open and
copy a second official transcript for the additional six required copies.

Mail 6 copies of this application and all supporting documentation to:
Saint Michael’s Foundation
Attn: Tricia Lee
900 Illinois Avenue, Stevens Point, Wl 54481



