Queen of Peace Hospital Auxiliary
Scholarship Application

FOR TECHNICAL SCHOOL OR COLLEGE
SOPHOMORES OR BEYOND PLANNING A MEDICAL CAREER

Applications must be completed and returned to the Scholarship Committee by April 30, 2010.

Name Telephone
Address

Father/Guardian Name Occupation
Mother/Guardian Name Occupation

Name of accredited educational institution you are attending and year in college:

Institution Year (circleone)  Soph.  Junior Senior
Declared major Graduation Year
College GPA (Please attach a transcript.)

Please give a brief statement why you have chosen your specific medical field as your major:




List any current volunteer or college activities (church, community, clubs, athletics, drama, etc.):

Describe any work experience or volunteer work you have had in the medical field (practicum, aiding, etc.):

List any financial needs or hardships that should be considered by the scholarship committee (optional):

Please attach to this application a letter of recommendation from a college professor.

In submitting this application, I certify that the information provided is complete and accurate to the best of my
knowledge. Falsification of information may result in termination of any scholarship granted.

Applicant’s Signature Date

Please mail completed application to:
Scholarship Committee
Queen of Peace Hospital Auxiliary
301 Second Street NE
New Prague, MN 56071

You will be notified of the committee’s selection by June 11, 2010.



