


LIMA MEMORIAL HOSPITAL 2023 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. 

!. _____________ _ 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? 



INTERESTS AND ACTIVITIES 

Please list any sports, clubs, programs and activities you have participated in during 

the past four years, including your activity and roles/responsibility. 

1. --------------------------------

2. --------------------------------

3. --------------------------------

4. --------------------------------

5. --------------------------------

6. --------------------------------

Please list volunteer/community service performed during the past four years, 
including organization name, type of service and dates and hours worked. 

1. --------------------------------

2. --------------------------------

3. --------------------------------

4. --------------------------------

5. --------------------------------

6. --------------------------------

Please list any jobs that you have held during the past four years, including 
employer name, job title, job description and dates and hours worked. 

1. --------------------------------

2. --------------------------------

3. --------------------------------

Please list any awards or honors you have received in the past four years. 





EDUCATOR'S REPORT (may be filled out by teacher, coach or counselor) 
*CONFIDENTIAL*

Thank you for taking the time to assist your student in applying for the Lima 
Memorial Hospital Auxiliary Scholarship for persons entering a health-related career 
program. Any information you give will be treated as confidential and will be of 
great assistance to our Selection Committee. 

Student Name: _________________________ _ 

Student Address: 
-------------------------

1. How long have you known this student? ______________ _

2. In what capacity have you known this student? ___________ _

3. Has the applicant maintained a sincere interest in his studies? Please explain.

4. What is your assessment of the student's academic ability? Please explain.

5. Do you believe the student could be successful in a health-related career? Please
explain.

6. Are there any unique factors that make the student especially worthy of receiving
scholarship support?

Educator's Signature: ____________ Title: _______ _ 

School: ______________ Phone: __________ _ 

Please return the Student Application, Educator's Report and a copy of the student's 
transcript to: Lima Memorial Auxiliary Scholarship Committee, 1001 Bellefontaine Avenue, 

Lima, Ohio 45804. This must be postmarked by Friday, March 31, 2023. 
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