


LIMA MEMORIAL HOSPITAL 2024 AUXILIARY STUDENT APPLICATION 

STUDENT INFORMATION: 

Name: 
----------------------------

Address: 
---------------------------

City: ____ _ State: Zip Code: __ _ Home phone: _____ _ 

Cell: _______ _ E-Mail Address: ______________ _ 

SCHOOL INFORMATION: 

Name of School: 
-------------------------

Address: 
---------------------------

City: ____ _ State: 
--

Zip Code: ___ _ Phone: 
-------

Which health-related field do you plan to pursue? 

To what schools have you applied? Circle the schools where you have been 
accepted. 

l. _____________ _ 2. ____________ _

3. _____________ _ 4. ____________ _

GPA: 
--

Class Rank: __ / __ ACT Score: ___ SAT Score: __ _ 

FAMILY INFORMATION: 

Father's Name: _________ Father's Occupation: _______ _ 

Mother's Name: _________ Mother's Occupation: ______ _ 

In what ways has your family background influenced/inspired you to believe in 

yourself? 
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