D SSMHealth.

Monroe Clinic Volunteer Services Scholarship
Application for Continuing Education

Five $1,500 scholarships will be awarded to continuing education students who have completed 1 or more
years of study in a medical field who are from communities with SSM Health Monroe Clinic Medical Group sites
(Albany, Brodhead, Durand, Freeport, Lena, Monroe and New Glarus)

or who live within an area serviced by a branch or main campus site

or who have a parent/guardian who is employed by SSM Health Monroe Hospital or Monroe Clinic Medical
Group.

An applicant may only receive this scholarship once. If the applicant has received a MCVIP $500 scholarship in
the past, they are still eligible for this scholarship.

Requirements are as follows:

e Pursuing a degree or certificate in a healthcare field.

e Having a GPA of 3.25 or higher with an emphasis on Science and Math.
e Applicant must be at least a sophomore in college.

e All applications must be typed.

Applicants will be selected on the following (not in any particular order):
e (Citizenship
e Need

e School and Outside Activities

Applications are reviewed by a committee and will remain confidential. Scholarship applications are available.
The $1500 scholarship will be paid directly to the attending school of the recipient by end of April.

All applications must be returned by February 29, 2024
To: SSM Health
Attn: Volunteer Services
515 22" Avenue
Monroe, WI 53566
Date:
Name:
Home Address: City: State: Zip:
Phone Number:
High School Graduated From:

Year:

College Attending:



Complete address of school:

Department that scholarship is to be paid to:
Student ID number:

Health Related Field of Study:

Anticipated Degree:

Please explain why you have chosen a career in health care (Use additional sheets as needed)
What specific job would you like to have in your field?

What volunteer and/or paid work have you done in the past or are you currently doing that relates to your field?
Be specific, including how often and for how long if possible.

Have you been employed during your college career? If so, where?

How do you expect your education will be funded? Be as specific as possible. If you or your family has
extenuating circumstances you would like taken into consideration, please elaborate.

Please attach your complete college transcript.

If you have any questions: Call Volunteer Services at 608-324-1569
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