CHI Health Foundation Hans Link Scholarship Application
Personal Data




Applicant Name (last, first, middle)

                       Social Security#

  
    Date


Address                                                                                   E-mail address



City





                        State



    Zip Code



Home phone 


        
                                    Message phone     



Current Alegent Health Employee/Volunteer?                                  If “Yes”, Hospital, Department and Phone:   



Name of Immediate Supervisor:                                                       Dates(s)of Employment/Volunteer 



Birthdate: (mm/dd/yy)                                         High School Senior, GED Degree Student, or Other (explain)
Educational Data




High School                                                    Address                                                                           Graduation Date


School Name and Address for which aid is requested                                           Accepted as a student at this school?



Area of Study                                         Starting Date                                      Anticipated Completion/Graduation Date

I will be an:
     College Undergraduate      ( 1  ( 2  ( 3   ( 4
         (
Masters Student   
I will be enrolled:     ( full time                        (  part time or more          (  less than part time
I will live:                 ( on campus       (  my own apartment/home          (  at family home

MY EFC SCORE IS:   
Academic/Career Preparation   In the space provided, please write a short statement about your educational intentions and list any scholarships you have been awarded.
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Applicant Profile


Academic Achievement: Your school transcript will contain a summary of subjects and grades.  Use this space to share personal scholastic self-observations that would help qualify you to receive academic financial assistance. 









Activities:  List all community and school activities in which you have participated to a significant degree.  






Paid work experience (Full or Part-time):  List work experience you have had or attach a current resume.

Employer



How long?

Position Held
            Hours per week







Special Circumstances:  Do you have any unusual family, personal or financial circumstances that you think warrant special consideration?  








Affiliation   Please list any affiliation to Alegent Health.  Examples of possible affiliations are: 

Employment, personal and/or by members of your family, and volunteerism by you or a family member at 

Alegent Health or one of our related organizations.  Please include length of involvement.







Health Care Field   Why have you selected this particular health care field?  What are the personal and professional goals you hope to achieve as a health care professional in this area?
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Have you worked previously in this health care area?  If so, in what capacity and for how long?









Expenses     What are your estimated annual costs for attending school, including tuition and books? 

Please list other financial aid that you have applied for, will apply for, or that you have already had 

approved for the current calendar year.  (Indicate any amount already approved or received.)









Personal Statement


In the space below, develop a statement as to the motivating factors or important experiences that have helped to shape your philosophy and/or your educational plans/career goals.  Think carefully about this statement.  It is very important in the selection process.  Applicants are asked to explain why they need this Education Scholarship and how it will help them achieve their goals.  
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ITEMS TO BE INCLUDED WITH THIS APPLICATION
References


All applicants:  Please include with this application two (2) letters of reference from employers, teachers,

or other professionals outside your family who can furnish information on you personal character and

motivation.  Lack of references will result in your application being removed from consideration.  
FAFSA Report


Applicants must complete the Free Application for Federal Student Aid (FAFSA) and submit 

the Student Aid Report.  You may obtain the FAFSA from the student financial aid office at your school.  

The results of this application assist us in accurately comparing financial need among applicants.  We will 

use your EFC number for this.  Lack of the Student Aid Report will result in your application being 

removed from consideration. 

Transcript


If you are a high school senior or have never enrolled at a college, please include with this application a high school transcript.  College students should include their college transcripts.

Certification


I hereby certify that the above information on this form is true and correct to the best of my knowledge.  I authorize the release of financial aid information and related financial data on which to determine the financial need to the CHI Health Foundation and the Scholarship Program Committee, and to examine my academic and personal records which certifies the accuracy of the information I have provided.
APPLICANT’S SIGNATURE:  
                                                                                            DATE:      
Mail, fax or email to:

CHI Health Immanuel Hospital
Foundation Office
Attn:  Catherine Foley
6901 North 72nd Street

Omaha, NE  68122

402-572-2726 (phone)
catherine.foley@alegent.org 
UNSIGNED APPLICATIONS WILL NOT BE CONSIDERED.

All incomplete files will be rejected.

