
 

 
Western Missouri Medical Center Auxiliary 
Health Care Career Scholarship Application 

 

1.  Personal Information: 
 

Name: _______________________________________________________________ 
 

Home Address: ________________________________________________________ 
 

City: _________________________________________________________________ 
 

Zip Code: __________________ Phone: ____________________________________ 
 
Email: ________________________________________________________________ 
 

2. Educational Experience:  
 

Graduate of (Include address and year graduated):  
______________________________________________________________________
______________________________________________________________________ 
______________________________________________________________________ 
 

List School(s) or College(s) Attended (Include dates):  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 

Grade Point Average: __________   ACT Score:   __________ 
 
GPA in Major Field:  __________   Expected Graduation Date: __________ 
 

List Current Program(s) you have been ACCEPTED to: 
______________________________________________________________________ 
 
List Program(s) you have APPLIED for: 
______________________________________________________________________
______________________________________________________________________ 
 
List Distinctions or Honors Received (Scholastic or Otherwise): 
Currently Enrolled at: ____________________________________________________ 
 

Intend to Enroll at: _______________________________________________________ 
______________________________________________________________________ 



Field of Study: __________________________________________________________ 
 

For a Degree or Certificate in:  _____________________________________________ 
 

3. List Two (2) References (unrelated to applicant): 
 

Name:  ____________________________      ____________________________ 
Address   ____________________________      ____________________________ 
    ____________________________      ____________________________ 
Phone: ____________________________      ____________________________ 
 

4. Attach Latest Transcript. 
 
5. Attach Resume. 
 
6. Attach Summary of Intent (limit of 1 page). 
This may include present & future career goals, any special circumstances which may 
have influenced ability to continue or complete education. 
 
7. Estimated Educational Expenses for 1 Year: 
  

Tuition Fees: ___________________________________________________ 
 

 Books / Materials: _______________________________________________ 
 

 Room / Board: __________________________________________________ 
 

 Travel Expenses: ________________________________________________ 
  

 Other: _________________________________________________________ 
 

 Total: _________________________________________________________ 
 
This application and supporting information becomes the property of Western Missouri Medical 
Center Auxiliary. I certify the information I have furnished is accurate and complete to the best 
of my knowledge and understand that it may be subject to verification with former employers 
and other persons. I authorize my past and present employers to supply any information they 
have concerning me or my work performance during my association with them and release 
them from all liability in connection therewith. I understand and agree that misrepresentation, 
falsification, or omission may be considered sufficient cause for rejection. I understand that this 
award may be taxable in the United States (see IRS tax code for information).  

 
Signature _________________________________________ Date ______________ 

  
Please complete and return to: Volunteer Services 

Attention: Teresa Collins 
Western Missouri Medical Center,  

403 Burkarth Road, Warrensburg, Missouri 64093  
By April 1, 2017 


