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	The Lutheran Foundation Health Professions Scholarship Program
SCHOLARSHIP APPLICATION

Submit two (2) copies of completed application to The Lutheran Foundation, 3024 Fairfield Avenue, Fort Wayne, IN 46807



Scholarship Application Deadline is April 15

Scholarship Awards announced in May
Scholarship Award Payments distributed in August
The purpose of The Lutheran Foundation Health Professions Scholarship Program is to encourage talented students to enter fields of study that will lead to careers in health care. The scholarship program is an important part of the Foundation’s commitment to health care. 
The Lutheran Foundation Health Professions Scholarship Program is offered to students planning to pursue a career in a health care related field. By providing this program, we hope to inspire students to achieve success in fields benefiting not only their local communities but society as a whole.

Eligibility and Selection Criteria

· Must plan to pursue a career in a health care related field.
· Must reside in The Lutheran Foundation’s 10-county area.
· Must plan to attend an eligible college or university (please refer to list of Eligible Colleges and Universities on our website).

· Financial need and/or academic performance.

An application is considered complete when the Scholarship Application Checklist and the required documents are postmarked by or delivered to The Lutheran Foundation (TLF) no later than 3:00 p.m. on April 15th.  If April 15th is on a weekend, the application must be postmarked by April 15th or delivered to the Foundation no later than 3:00 p.m. on the Friday prior to the deadline.  In fairness to all, the Foundation does not extend deadlines for any reason. 
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step one – scholarship application checklist
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This Scholarship Application Checklist serves as the cover sheet for your application.  Please attach the required documents on the checklist in the order listed below.  Application must be typed.  Print on one side only, then paper clip the pages together in the order listed below.  Do not staple, three-hole punch, tape, bind or provide the documents in any other format.  Do not use a font type smaller than 11 pt.
The Scholarship Committee will receive a copy of your Scholarship Application exactly as you present it.  

	(
	1.
	Scholarship Application Checklist (Step One).

	(
	2.
	Scholarship Application Information (Step Two):  You must complete all of the questions

	(
	3.
	Scholarship Application Essay (Step Three):  In no more than one page, answer the question to complete the essay portion.

	(
	4.
	Academic Transcript:  Include a copy of your most recent transcript (unofficial acceptable).

	(
	5.
	Federal Student Aid Report (FAFSA):  Include a copy of your current report (must include the entire report).

	(
	6.
	Letter of Recommendation – Academic:  Include an academic letter of recommendation (faculty member or academic advisor).  Cannot be sent separate from application

	(
	7.
	Letter of Recommendation – Personal:  Include a personal letter of recommendation (pastor, employer, general character or personal reference).  Cannot be sent separate from application. 



step two – scholarship application information

	student information

	Name
	

	Address
	

	City, State Zip
	

	Phone
	

	Email
	

	Date of Birth (mm/dd/yyyy)
	


	college/university information

	College/University You Plan to Attend
	

	City, State
	

	Institution Type

(4-year, 2-year, Vocational, Other – if other, state type of institution)
	

	Have You Been Accepted for General Admission     (Yes or No)
	

	Next Year Will Be My

(1st year, 2nd year, 3rd year, 4th year, Other – if other, insert information)
	

	Enrollment

(Full time: 12 or more credits, Half time: 6-11 credits, Less than half time: 1-5 credits)
	

	Major Field of Study
	

	Have You Been Accepted for Admission in the Program?     (Yes or No)
	

	Degree to Obtain 
(Associate, Bachelors, Masters, Doctorate)
	

	GPA (___ on a ___ point scale)
	

	Anticipated Graduation Date (mm/yyyy)
	


	scholarship/financial aid information – list all awards for 2012-2013

	Name of Scholarship or Financial Aid
	Award Amount

	
	

	
	

	
	

	
	

	
	


	academic history

	High School
	

	City, State
	

	County
	

	Graduation Year
	

	Type of Diploma

(General, Core 40, Academic Honors, GED)
	

	GPA (___ on a ___ point scale)
	

	SAT Score (___ on a ___ point scale)
	

	ACT Score (___ on a ___ point scale)
	


	employment history (start with most recent job)

	Employer
	Job Description
	Start Date
	End Date

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	school activities (include athletics, band, student government, etc.)

	School Activity
	Years Involved (FR, SO, JU, SR)
	Leadership Position/Awards

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	community activities (include church, scouts, volunteer, etc.)

	Community Activity
	Years Involved
	Leadership Position/Awards

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



step three – scholarship application essay

Why are you pursuing a health care career?
In the event a scholarship is awarded, I consent to permit The Lutheran Foundation to use my name and/or photograph, comments, video footage and the like for current and future editorial, marketing or advertising purposes.

	required signature

	Signature of Applicant
	

	Date
	


1

