INDIANA -

REGIONAL MEDICAL CENTER

Instructions for Indiana Regional Medical Center
Student Nurse Scholarship Program Application

Complete all information on the official scholarship program application.

Type or print all information.

Attach your official school transcript with school seal affixed for grades for junior/senior year,
along with SAT scores (if available).

Write a one-page essay describing why you deserve the scholarship award. Include a statement,
expressing your intent to seek employment at Indiana Regional Medical Center. Direct
comments towards your motivation, need (financial and otherwise), leadership and academic
accomplishments. Describe special talents, past accomplishments, special, creative or
challenging activities that you have initiated or obstacles you have overcome to achieve your
goals. Essay must be typed, on one side of one-page with your name, school, state and zip code
in a single line across the top of the page. Essays longer than one page will be disqualified.
Font size must be 10 or 12 point.

ENCLOSE: Application, essay, three letters of recommendation (two professional, one
personal) and official school transcript with seal in a 9” x 12” or larger envelope.

DO NOT FOLD. DO NOT INCLUDE ANY OTHER INFORMATION
Mail to: Sheila Martin, BSN

Nurse Recruiter

Indiana Regional Medical Center

Nursing Services

PO Box 788 Hospital Road

Indiana, PA 15701
Only one scholarship awarded per student.



INDIANA REGIONAL MEDICAL CENTER
STUDENT NURSE SCHOLARSHIP PROGRAM APPLICATION

Name:
Last First Middle
Address:
Number Street
City State Zip Code
Telephone number (home): School:
Educational Institution Currently Attending:
Anticipated Date of Graduation:
EDUCATION RECORD
High School City/State Year Graduate QPA

College/Univ./Community College/Diploma School City/State

Current Status (i.e., senior) QPA

Degree/Diploma Major

List activities in which you participate at school:

Minor

List interests and activities outside of school:

List awards and honors you have received:

EMPLOYMENT HISTORY
Start with most recent employer.

Date (from-to) Employer Position

Reason for leaving

Signature

| affirm that all the information herein and provided with this application is true and correct.

Signature

Date




