
ST.  LUKE’S  ALUMNI  SCHOLARSHIP  APPLICATION 
 

Name of Applicant____________________________________________________________________________ 
                                        (Last)                            (Maiden)                  (First)                          (Middle Initial) 
Address_____________________________________________________________________________________ 
 
Phone  (Home)_________________________________ (Work)________________________________________ 
 
Status of Applicant  (Alumnus or Child of Alumnus) 
Alumnus _____     Year graduated ______________      
 
Child of an Alumnus ______ 
Alumnus Name (Include Maiden) __________________________________     Year graduated _____________ 

 

 

College/Vocational School Attending or Plan to Attend _____________________________________________ 
 
Area of  Study/Major__________________________________________________________________________ 
(If this is a request for a Nontraditional Program enter Program Name above and attach course description ) 

 

Length of Program _____ yrs    Applicant’s Status (Yr) _________    Full or Part Time Student ___________ 
Current GPA ________     Annual Tuition _____________    Annual Rm and Board _____________________ 
 
Past   Diploma/Degree                                                                            Cumulative                      Year 
          Institution Graduated From               Diploma/Degree              Grade Point                Graduated 
         _________________________              ______________             ___________           _____________ 
 
         _________________________              ______________             ___________           _____________ 
 
         _________________________              ______________             ___________           _____________ 
 
 

 

Applicant’s Present Employment _________________________________      Hrs/wk ____________________ 
                                                          
                                                         _________________________________      Hrs/wk ____________________ 
 
Financial assistance available for this year:     Loan $__________________ (Include Guaranteed Student Loans) 

                                                                              Grant $_________________  (i.e. Pell Grant) 

                                                                               Scholarships $___________ 
Eligible for tuition reimbursement ?_____    Amount Available $__________  Amount Received $__________ 

                                                            (yes/no) 

 

Self  Description: 
In addition to the application we ask that you submit a self description.  This should include your professional  
plans and goals as well as significant accomplishments.  You should describe what you are like as a person, 
community activities, primary interests, and volunteer work.   Finally please explain why you feel we should  
award you this scholarship.     Please attach this to the application.   

 

I  hereby  acknowledge  that  all  information  submitted  is  true  and  correct. 
 
___________________________________________                              __________________________________ 
( Signature  of  Applicant)                                                                        (Date  Submitted) 

   

Please be sure you have completed all of the required information and attached the self 
description.  Incomplete applications will not be considered. 

 

 

 


