COFFEYVILLE REGIONAL MEDICAL CENTER,

COFFEYVILLE REGIONAL MEDICAL CENTER AUXILIARY,

AND

COFFEYVILLE REGIONAL MEDICAL CENTER FOUNDATION

SCHOLARSHIP APPLICATION FORM

Your completed application must be in by the 15th of the month.  Any application received after the 15th, will be considered at the next month.  Interviews, if necessary, will be conducted at the next Scholarship Committee meeting following the application.

Name ________________________________________________________________________
Address ______________________________________________________________________

Phone ____________________________________     E-mail ____________________________

Proof of Citizenship by :  _________________________________________________________
Proof of Legal Residency status by: ________________________________________________
1.
Area of Study (circle)



Clinical Laboratory Technology

Physical Therapy



Dietitian




Physical Therapy Assistant



Nursing




Radiation Oncology Technology



Occupation Therapy



Radiologic Technology



Pharmacy




Respiratory Therapy



Pharmacy Technology


____________________________

2.
Education.  List high schools, colleges, or vocational training, beginning with current or most recent:

	School
	City
	Dates Attended
	Degree/Diploma

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


If you are currently a college student, how many more units do you need to graduate? _________

When do you expect to graduate?   ___________   

Have you ever received a scholarship from CRMC?  Yes ____   No ____ When _____________

3.  
Work Experience

	           Employer
	    Type of Work
	   Dates

	
	
	

	
	
	

	
	
	

	
	
	


If you have access to a computer, you may submit answers to questions 4, 5 and 6 on separate sheet(s) of paper.

4.
Awards, Honors, Scholarships

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5.
Activities and Interests

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6.
Please attach a one page typed statement briefly describing your career goals, what you consider to be necessary qualifications for success, and your reasons for pursuing a scholarship in this profession.

7.
Letters of Recommendation

Letters of recommendation may be provided.  Please ask those who provide references to limit their letters to one page.  Letters should be addressed to The Scholarship Committee.  If you are currently receiving a scholarship from CRMC, CRMC Auxiliary and/or CRMC Foundation, only one letter of recommendation from a current teacher or counselor is required.


Dated this _____ day of ________________, ______.







____________________________________
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