




 
 
 
 
 
 
 
 
 

AUXILIARY SCHOLARSHIP APPLICATION 
 
 

DATE    TELEPHONE        DATE OF BIRTH     
 
NAME                    SOCIAL SECURITY #    
 
ADDRESS             
 
CITY, STATE, ZIP            
 
HIGH SCHOOL GRADUATED FROM         
 
ADDRESS      GRADE POINT AVERAGE    
 
COLLEGE/S ATTENDED           
 
ADDRESS      GRADE POINT AVERAGE    
 
NAME OF PARENT(S) OR GUARDIAN(S)        
 
What school do you plan to attend?          
 
Have you been accepted?     Yes       No 
 
In what area of healthcare are you interested?        
 
What applications have you made for other scholarships or grants?  Please specify type and 
amount and when you expect to receive notification.        
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If you have notification that you will receive any other scholarships or grants, please specify 
what has been approved, and what is the amount.        
 
              
 
              
 
****On a separate sheet of paper, state in 150 to 250 words (preferably typewritten) your 
personal achievement goals.  State what you consider to be your strong character points, 
and your weak points.**** 
 
List clubs, organizations, activities (offices held) and any honors received while in high school: 
 
              
 
              
 
              
 
              
 
List any community activities you have been involved in and any positions of leadership: 
 
              
 
              
 
              
 
              
 
 
Please include one character reference letter. 
 
 
 
 
 
 
 
       
Signature 
 
       
Date 

PLEASE MAIL APPLICATION 
PRIOR TO APRIL 1 TO: 
Bonnie Fiscus 
1701 Street F-32 
Kirkman, Iowa 51447 
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