
Due by Friday, March 6, 2009 
SCHOLARSHIP APPLICATION 

ST. FRANCIS MEMORIAL HOSPITAL FOUNDATION 
430 N. Monitor St. 

West Point, NE 68788 
 

$500 Scholarships will be awarded to graduating seniors from each eligible area school planning to 
pursue a career in healthcare. 
 
NAME:__________________________________________     DATE OF BIRTH:_____________ 
 
ADDRESS:_______________________________________________________________________ 
 
PARENTS NAME:________________________________________________________________ 
 
NAME OF HIGH SCHOOL:________________________________________________________ 
 
I PLAN TO ATTEND:__________________________________     ACCEPTED:  ___Yes   ___ No     
                                             (Name of School) 
 
RANK IN CLASS: ______ After ___ Semesters    _____ G.P.A. (Out of 100%)  A.C.T.  __________ 
 
MAJOR AREA OF STUDY:________________________________________________________ 
 
OCCUPATIONAL INTERESTS: (Upon Graduation from Post-Secondary School)  
_________________________________________________________________________________ 
 
High School Activities, Special Awards and Community Activities: (Use back if necessary)     
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
I Hope To Be Involved In the Following Activities and Organizations While In College: 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
In 100 words or less, indicate why you would like to be considered for this scholarship: (Use back 
 if necessary): _____________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
_________________________________________________________________________________ 
 
 
_________________________________________                                DATE:__________________ 
SIGNATURE 
 
Eligible Schools include:  Bancroft-Rosalie High School; Dodge High School; Howells High School;                                  
Lyons-Decatur Northeast School; Oakland-Craig High School; Pender High School; Scribner-Snyder Community School;    
West Point -Beemer High School; West Point Central Catholic High School; Wisner-Pilger High School. 


	Name: 
	ADDY: 
	parents name: 
	High School: 
	Attend: 
	Rank1: 
	After: 
	GPA: 
	ACT score: 
	Area of study: 
	Occuptional Interest: 
	Ivolved in: 
	DOB: 
	Date: 
	Check Box8: Off
	Check Box9: Off
	Ivolved in college: 
	Why considered: 


