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ST. LUKE'S SPORTS MEDICINE
SCHOLARSHIP

St. Luke’s Sports Medicine is making available a $500
scholarship to a graduating senior from a high school in which
St. Luke’s Sports Medicine is involved with athletic training
coverage. The scholarship is intended for an individual that
plans on pursuing a career in the field of athletic training,
physical therapy, nursing or pre-medicine. A cumulative grade
point average of 3.0 on a scale of 4.0 is required.

Students who wish to apply should complete the application form
and return it by March 31, 2009, to St. Luke’s Sports Medicine.
Mail to:

St. Luke’s Sports Medicine
Att. Mike Wright

2800 Pierce St., Suite #101
Sioux City, 1A, 51104

Along with the scholarship application and 500 word essay you
will need to turn in two letters of recommendation and a copy of
your most recent school transcripts. (You cannot use your
school’s athletic trainer for recommendation

Payment of scholarship funds will be distributed to the individual
and/or the institution upon receiving proof of enrollment at the
institution of high education. (ex:class schedule from college).
An alternate will be selected but not notified unless the original
recipient is unable to use the scholarship.



ST. LUKE'S SPORTS MEDICINE SCHOLARSHIP

APPLICANTS NAME:

PERMANENT ADDRESS:

CITY, STATE, ZIP:

HOME PHONE: CELL PHONE:

PARENT/GUARDIAN NAME:
ADDRESS:

CITY, STATE, ZIP:

*LIST SCHOOL/COMMUNITY MEMBERSHIPS, ACTIVITIES, AND/OR SERVICES WHILE IN
HIGH SCHOOL (USE ADDITIONAL PAPER IF NEEDED):

*INDICATE THE NAME AND LOCATION OF THE POSTSECONDARY EDUCATIONAL
INSTITUTION YOU PLAN TO ATTEND:

STREET ADDRESS CITY STATE ZIP

*INTENDED FIELD OF STUDY:

*ON A SEPARATE SHEET OF PAPER PLEASE ANSWER THE FOLLOWING QUESTION IN

500 WORDS OR LESS: WHAT IS YOUR MOTIVATION FOR A CAREER IN THE HEALTH
PROFESSION?

PLEASE TAKE THIS COMPLETED APPLICATION TO YOUR HIGH SCHOOL COUNSELOR,
WHO IS ASKED TO READ THE FOLLOWING STATEMENT AND SIGN BELOW.

| certify that this application, to the best of my I certify that this application, to the best of my
knowledge, and the information presented here knowledge, and the information present here
are complete and correct. are complete and correct.

Student Signature Date Signature of Guidance Counselor ~ Date
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