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CONTINUING MEDICAL EDUCATION SCHOLARSHIP APPLICATION
ST. FRANCIS HOSPITAL AUXILIARY, LITCHFIELD, ILLINOIS

Name: __________________________________________     DOB: _____________  Phone: ______________
      First MI      Last          (include area code)

Address: 
_________________________________________________________________________________________________

Street/P.O.Box City State Zip

Place of Employment:________________________________________         Hrs/Week ____________________

Indicate choice of health occupation:
[  ] Nursing         [  ] Pre-Med         [  ] Physical Therapy         [  ] Pharmacy         [  ] X-ray Tech         [  ] Lab Tech     
[  ] Other: _________________________________________________________________________________

College/University/School:
_________________________________________________________________________________   

Full or Part Time: ______________              Total cost (tuition, books, room and board) for one year: _______________________

PARENTS:
Father:  
____________________________________________________________________________________________________

Occupation Place of Employment

Mother: 
___________________________________________________________________________________________________

Occupation Place of Employment

SIBLINGS (Names, ages, employment)

________________________________________________
_______________________________________________

________________________________________________
_______________________________________________

IF MARRIED:
Spouse: 
___________________________________________________________________________________________________

Occupation Place of Employment

DEPENDENTS (Names, ages, employment)

________________________________________________
_______________________________________________

________________________________________________
_______________________________________________

FINANCIAL AID RECEIVED: Type Amount 

_____________________________________________________________________________

_____________________________________________________________________________

  
_____________________________________________________________________________

College/church/community activities: 
____________________________________________________________________________



______________________________________________________________________________________________________
____

______________________________________________________________________________________________________
____

Activities/experience related to the medical field: 
___________________________________________________________________

______________________________________________________________________________________________________
____

______________________________________________________________________________________________________
____

Rev. 01-10
__________________________________________

                          Signature of Applicant


