FREEPORT MEMORIAL ALUMNE NURSING
2024-2025
SCHOLARSHIP APPLICATION

The information requested in this application will belp the scholarship commirtee determine your qualifications for a
sclwolasships Thevefoue, it is to-your advantage to give as complete and acourate answers as possible to ol) questions.

FILANG DEADILINE: Juge 1, 2024 Applications may be malled to:

. Cheryl Schofleld
Critevia: ) _ N 3003 Longhorn £t
SBrdent wyust be accepted in » mursing progrem. Please attach your voceplance Freeport, 1L61032
letter o $his application slong with the mame and address ol e sciee] you avill  om
e attending, Attach ot least two professional velerences, ws well, Wariyn Thoren
The check will e meailed to the school, mot the student, B304 W, Crangevie Rel
7 Orangeville, . 61060
Please print or type clearly. Use extra paper if necessary,
Applicant™s pane: Teloplone : ( X
Addvess: iy, Stave, Zipr
Your High School or GED program: High School/GED GPA:

1. i peragraph, wilte about your educational snd vocational goals.

2. Please ist and describa your extracusriculns and conwmunity activities (involvennent in the cormmmwnity, fncluding
any orgamizationsl, eivic, or volwieey wosk)

3. Ploseistany honorsfawardsfrecoguition yos have received,

Applicant’s signature: v Dt




| have enclosed scholarship nursing application forms for any students going into a nursing program next
year. If you would need more forms please feel free to make more copies. If any questions you can
contact myself...Cheryl Schofield @ (815)541-9657. Thank Youl



