Dear Applicant,

We are pleased to send you an application for the Gottlieb Memorial Hospital Auxiliary/Medical
Staft Scholarship Program This scholarship provides financial awards to qualified students to
assist with school expenses This scholarship award is not based on financial need

The selection of scholarship recipients will be based on the following:
Enrolled in a health care curriculum at an accredited college or university
e Evidence of a B average in college courses

e References
Evidence of clear thought, logic, and creativity on the required essay

Selection of the recipients of this scholarship will be made each July. To be considered for the
scholarship, each applicant must submit the following no later that July 1™ of that year:

» A completed application and essay
* Three (3) completed recommendation forms - one from a health care department faculty
member, one from a former or recent employer and one personal reference

» Anofficial college transcript

Enclosed are the required forms for you to complete and return soon as possible. We thank you
for your interest in the scholarship program and wish you much success in your education and

3 P P

Brian Proctor, D O. — an Morgan
Medical Staff President Scholarship Chairperson

Sincerely,

Fnclosures



PROPOSAL FOR THE GOTTLIEB MEMORIAL HOSPITAL
AUXILIARY/MEDICAL STAFF SCHOLARSHIP

The Gottlieb Memorial Hospital Auxiliary/Medical Staff provides scholarships to student of all
levels in education. The Gottlieb Memorial Hospital Auxiliary/Medical Staff Scholarship is

available to:

e Five selected college students who are interested in pursuing a health care career.
o FEight area high school students interested in pursuing a health care career. These recipients
will be selected by their counselor from the high school.

We will be offering a one-time $1,000 00 scholarship to these selected students.

Primary scholarship consideration will be given to students residing in the Gottlieb service area
or having established ties with Gottlieb Memorial Hospital. Such students could be: junior
volunteers, children of employees, current employees, college students at area colleges. The
Gottlieb Memorial Hospital Auxiliary/Medical Staff Scholarship offers qualified students the
opportunity to finance their education.

The scholarships will be awarded cach July. Students along with their parents will be invited to a
luncheon hosted by the Auxiliary, Medical Staff and Administration of Gottlieb Memorial
Hospital

The Auxiliary and the Medical Staff whose mission, along with that of the hospital is “Bringing
Quality to Life.”



GOTTLIEB MEMORIAL HOSPITAL
AUXILIARY/MEDICAL STAFF
SCHOLARSHIP APPLICATION

Name

Address

City State Zip Code
Home Phone Work Phone

School Currently Attending

Student Status Full time Part time

Courses to be taken during the semester/quarter

Number of credits completed

Extra-Curricular Activities/Volunteer Experiences

Employment History




Please submit this application form with the following:

¢ Official college transcript inclusive of last semester

¢ A one to two page, typewritten, double-spaced essay describing your reasons for choosing a
health career and why you would be a valuable professional in the health care field.

¢ Three completed recommendation forms

Signature of Applicant

Send all application materials to:

Mrs. Jan Morgan

Gottlieb Memorial Auxiliary
701 W. North Avenue
Melrose Park, IL 60160



GOTTLIEB MEMORIAL HOSPITAL
701 W.NORTH AVENUE
MELROSE PARK, IL 60160

AUXILIARY/MEDICAL STAFF SCHOLARSHIP
RECOMMENDATION FORM

STUDENT’S NAME

How long and in what capacity have you been associated with the applicant?

Please check the appropriate box associated with each criteria listed.

No
Excellent Average Below Opportunity
Average To Observe

SCHOLARSHIP
Academic Achievement

LEADERSHIP
Takes initiative
and is motivated

COMMUNICATION
SKILLS

Effectiveness in oral and
written expression

MATURITY

Shows good judgment, has
good attitude, is flexible
and cooperative

POTENTIAL
Promise for success in the
health care profession

INTERPERSONAL
SKILLS

Works well with other,
is personable




What do you feel are the applicant’s greatest assets and weaknesses, if any?
Why would you recommend this applicant to be a recipient of the Auxiliary/Medical Staff

Scholarship?

Other comments:

Name

Signature

Date




GOTTLIEB MEMORIAL HOSPITAL
701 W.NORTH AVENUE
MELROSE PARK, IL 60160

AUXILIARY/MEDICAL STAFF SCHOLARSHIP
RECOMMENDATION FORM

STUDENI’S NAME
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Please check the appropriate box associated with each criteria listed.
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What do you feel are the applicant’s greatest assets and weaknesses, if any?
Why would you recommend this applicant to be a recipient of the Auxiliary/Medical Staff

Scholarship?

Other comments:

Name

Signature

Date




