Student’s Name__________________________________

Print legibly

ST. ANTHONY SENIOR LIVING
Sponsored by St. Anthony Health Center
3700 Foss Road

St. Anthony MN 55421

SAVHS LOCAL SCHOLARSHIP APPLICATION


GPA __________

CRITERIA:  The Scholarship Recipient will:
1. have a strong academic background;
2. plan on a nursing degree (RN or LPN) or other medical or health care field;
3. volunteers in both school and the community;
2.
GPA of 3.0 or higher.


The scholarship will be awarded in check form, payable to the recipient at the conclusion of the first semester of school with proof of passing grades.
SUMMARIZE YOUR VOLUNTEER EFFORTS:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

TRANSCRIPT RELEASE

I HEREBY REQUEST A COPY OF MY HIGH SCHOOL TRANSCRIPT TO BE ATTACHED TO THIS SCHOLARSHIP APPLICATION.

_________________________________________

Signature of Applicant

RETURN THIS FORM TO THE GUIDANCE OFFICE BY DEADLINE







