
 
 
Page 1 of 3  

 
 

2011-2012 SCHOLARSHIP APPLICATION 
For nursing or healthcare-related studies  

(Please type or print clearly) 
 

__________________________________________________________ ____________________________ 
Name (First, Middle, Last)            Phone # 

 
_____________________________________________________  __________________________ 

Permanent Address                Birthday (mo/day/yr)  
 

_____________________________________________________ _________________________ 
City   State   Zip        Social Security Number 

 
_____________________________________________________  __________________________ 
     High School attending or attended (include transcripts)             Date of Graduation 

 
     ___________________________________________________  _________________________ 
     College Attending or plan to attend (include transcripts)        Dates of Attendance 
 
Employment Record (begin with most recent employment)  
 
Name of Business  Address Dates of Employment  Position(s) Held 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Volunteer Record (begin with most recent volunteer position) 
 
Name of Business  Address Dates of Volunteering  Position(s) Held 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
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Financial Resources (from all sources: self, parents, spouses, grants, scholarships, etc.) 
 
What other financial resources do you have and how much will they be providing toward your 
education? 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
What healthcare-related field do you plan to pursue?  _____________________________________ 
 
Please mail the following information in a large manila envelope.  Pages may be paper-
clipped, but please DO NOT use staples.   Application must be postmarked by April 30, 2011.  
Applicant’s permanent address must be in Benton or Franklin Counties or Burbank, WA. 
 
Include:  
 
1. All transcripts from your high school years and/or college to-date.  They MUST be in a separate 
business-sized, sealed envelope with school stamp over the seal and be included with application. 
 
2. An essay, no longer than 2 pages (double-spaced; 12 point font) stating:  

• Financial need      
• Educational goals 
• Career goals 
• Reasons for choosing the career  
• School activities, including awards and honors 
• Volunteer services 

 
3. Scholarship application completed with the signed copy of the Scholarship Agreement of 
Understanding. 
 
4. Three letters of reference (maximum one page typed). Please include: 

• How long the person has known you. 
• His/her relationship to you (i.e. teacher, employer, friend, family relationship). 
• What outstanding qualifications they see in you that would make you eligible for this 

scholarship; (leadership, initiative, dedication, character, etc.)  
 

All submitted material becomes the property of Lourdes Health Network and cannot be 
returned.  Special emphasis will be placed on financial need, academic achievement, and 
volunteerism in the judging process.  Winners will be notified by phone or mail no later than 
June 1, 2011.   
 
Mail completed materials by April 30, 2011 to: 
 

Lourdes Health Network 
Scholarship Committee c/o Donna Hopkins 

520 North 4th Ave. 
Pasco, WA 99301 
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TUITION SCHOLARSHIP AGREEMENT OF UNDERSTANDING 
 

I, the undersigned, agree that should I be awarded a scholarship from the Lourdes Health Network, I 
will adhere to the following conditions: 
 

 Use the scholarship funds for healthcare-related studies; i.e. nursing, doctor, radiology 
technician, lab technician, pharmacy, or other healthcare-related studies. 

 
 Maintain a 3.0 grade point average  

 
 Provide information on my academic activities, my current and permanent addresses and a 

copy of my latest grade report at the end of each academic quarter or semester. 
 

 Scholarship will be provided for the 2011-2012 academic school year. 
 

 Make every effort to attend the Scholarship Luncheon on August 1, 2011 at (Location to be 
determined). 

 
I understand that the scholarship will be awarded in two equal installments, one upon earning the 
scholarship and the second the following January. I also understand failure to meet the above 
conditions will result in forfeiture of the second installment. 
 
I understand that it is my responsibility to keep Lourdes Health Network informed of my current 
address and school transcripts so the scholarship checks can be mailed. 
 
My current address is: ________________________________________________________ 
    Name (Please print) 
 
    ________________________________________________________ 
    Address 
 
    ________________________________________________________ 
    City     State    Zip 
 
    ________________________________________________________ 
    School Attending 
 
 
______________________________________________  ________________________ 
Signature         Date 



Lourdes FoundaƟon and Lourdes Auxiliary 

2011‐2012 Academic Year Scholarships 

 
(4) Lourdes FoundaƟon Scholarship for Healthcare‐related Fields……………..$1,500 

Lourdes Auxiliary Scholarship for Healthcare‐related Fields……………………….$1,500 

Lourdes Auxiliary Nursing Scholarship………………………………………………………..$1,500 

The Sandbank‐Stanke Memorial Nursing Scholarship………………………………...…$500 

 

 

 

 

 

520 North 4th Avenue, 

Pasco, WA 99301 
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