
St. Vincent Hospital Guild Scholarship
Application Steps
1. Application
Please be brief but complete. Carefully follow instruction and note submission deadline (March 1). Do not enclose application in a binder, folder or report cover. 
2.  Review and Approval Process
The WCCF Scholarship Selection Committee will meet and review applications received during a regular meeting of the committee. Applications must be submitted by March 1 for consideration. No late applications will be accepted. 
3. Notification
The WCCF Executive Director or a member of the Scholarship Selection Committee will notify the selected recipients. Selected recipients will be asked to submit an electronic picture for press releases. 
4. Scholarship Delivery
Please return the Scholarship Acceptance Form that will be mailed with the notification letter by June 1. WCCF will distribute a check made payable to the Educational Institution and the student when an invoice is received. 
5. Qualification 
This scholarship is for any student interested in pursuing Nursing or a health related career. If the student is a graduating senior and will be attending a two-year college, please submit an application. If the student is currently a freshman in a 4-year college, please also submit an application. 



St. Vincent Williamsport Hospital Guild
Scholarship Application
The Guild has established a scholarship fund within the Warren County Community Foundation. The interest received on these funds will be used to finance scholarships for those wishing to have a career in the health field. 
Those eligible will be any resident of Warren and/or Fountain Counties. Applicants will be high school graduates or any St. Vincent Williamsport Hospital associate who wishes to further their education, i.e. an L.P.N. to study nursing, in a health field. 
Applications are due at St. Vincent Williamsport Hospital Guild office. Scholarship winners will be notified personally and/or by mail. 
Scholarships will be for the term of schooling-1 year, 4 years, etc. We require that the scholarship be requested each year and the confirmation from the school that the student is maintaining a grade point average of 2.5 and is in good standing with the school. 
In the case of a 4-year school, the scholarship will begin with the 2nd or sophomore year. 

CERTIFICATION
I hereby affirm that the information provided in this application is accurate and complete to the best of my knowledge. 

	Applicant’s Signature                                                                                                     Date:


 









Scholarship Application
Applicant Information
	Name:


                                        Last                                                      First                                                  Middle
	Permanent Address: 

	
Date of Birth:                                                               Male:                      Female:

	
Telephone:                                             Email:                                                            Social Security: 

	
Time you have been a Warren or Fountain County resident:

	
Name of High School:                                                                                        Graduation Date:

	



Family Information (as applicable) 
	Name of father/stepfather/guardian:

	
Address: 

	
Name of mother/stepmother/guardian: 

	
Address: 

	
Spouse’s Name: 

	
Address: 

	
Check if applicable: Father deceased:             Mother deceased:             Parents divorced:

	 
Number of children in family 18 years or younger residing at home:

	
Number of sisters/brothers attending college/university this fall:

	
Are you a first-generation college student applicant?




College/University Information
	You have applied to/been accepted by:

	
Will you be a full time student? 

	
Major field of study:




Activities
	School Activities: 

	

	

	

	



	Service to Others:

	

	

	

	



	Fine Arts:

	

	

	

	



	Sports:

	

	

	

	



Work Experience
Summer
Employer                                   Nature of Work                         Weeks Worked          Hours               Income
	

	

	

	







Academic Year Employment
Employer                                        Nature of Work                   Weeks Worked           Hours                    Income
	

	

	

	

	



Additional Information:
On a separate page, one side only, please give us any additional information you believe to be important to the scholarship committee (academic standing, honors, etc.). 
Educational Background (To be completed by applicants who wish to further their education)
	Colleges or schools attended:

	
Dates attended:

	
Degrees earned:

	
Major field of study:

	
Minor field of study: 

	
College Honors and Activities: 

	

	



	[bookmark: _GoBack]Education Objective (degree, certification):

	
Institution in which you plan to enroll:

	
Have you been admitted?

	
Dates you will start/complete course:

	
Do you plan to work while studying?

	
If so, number of hours per week:

	
Number of hours you will be enrolled:





Financial Status (for applicants who are dependents on parents’ Federal Income Tax Form)
	Father’s Name:

	
Employment:

	
Position:                                                                                                        Approximate Yearly Income:

	
Mother’s Name:

	
Employment: 

	
Position:                                                                                                        Approximate Yearly Income:



Dependent Siblings:    Name                                           Age                           College Year/Where
	

	




Please complete a budget noting expenses (include tuition and fees, books, housing, food, transportation and personal expenses), the total amount needed for each expense and the source of income to pay the expenses (parents, savings, work, etc.). 
Financial Status (To be completed by applicant who is financially independent)
	Employment:

	
Position:                                                                                                           Approximate Yearly Income: 

	
If married, Spouse’s Name:

	
Employment: 

	
Position:                                                                                                           Approximate Yearly Income:



Dependent Children:        Name                                                 Age                     School/College/Where
	

	



Please complete a budge noting expenses (include tuition and fees, books, housing, food, transportation and personal expenses), the total amount needed for each expense and the source of income to pay the expenses (parents, savings, work, etc.).


Recipient’s Responsibilities
“if I received this scholarship, it is my intent to pursue the full course of study.”
“I understand that the total amount of my scholarship is calculated on the basis of my chosen college’s/school’s tuition and fees.”
“I will keep the St. Vincent Williamsport Hospital Guild Scholarship Fund apprised annual of my academic status during my schooling.”
(The recipient may forfeit their scholarship for failure to comply with the above listed responsibilities.) 
	Student Signature:                                                                          Parent Signature: 

	
Date:                                                                                                  Parent Signature: 

	
                                                                                                            Date:
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