mEGIONAL
MEDICAL CENTER

Scholarship Application

Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email

School Information

College Attending: Estimated Graduation Date:
School Address: +
Program of Study:
How many semesters are you applying for?
YES NO YES NO
Are you a citizen of the United States? O O If no, are you authorized to work in the U.S.? [ O
YES NO
Have you ever worked for this company? | | If yes, when?

Disclaimer and Signature
| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:

Please attach your resume to this application and email to Brianne.Pearson@Ipnt.net

An interview will be set up with a HRMC team member and a contract agreement will be signed prior to issuing
your school your tuition funds.

For HR Use Onl
Date Application Received: Contract Commitment Letter Sent



mailto:Brianne.Pearson@lpnt.net

