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Christian Hospital Auxiliary Scholarship Applicatio n     

Student’s Information 

First Name: _____________________________   Last Name: __________________________________ 

Home Phone: ___________________________   Cell Phone: __________________________________      

E-Mail: _________________________________   Date of Birth: ________________________________     

Home Address: _______________________________________________________________________ 

City: ___________________________________   State: __________________    ZIP: ________ + ____ 

 

Student is a relative of an:  
� Employee  
Employee Name: _________________________  Department _________________________________  

Employee Phone _________________________  Student’s Relationship: ________________________ 

� Auxilian 
Auxilian Name _____________________________ 

Auxilian Phone ____________________________ Student’s Relationship: ________________________ 

 
References 
Reference #1 

Name: _______________________________________ Title: __________________________________ 

Organization: ___________________________ Relationship: __________________________________ 

Telephone: ___________________________________ E-Mail: ________________________________ 

Address: ____________________________________________________________________________ 

City: ________________________________________ State: ______________  ZIP: ________+ _____  
 

Reference #2 

Name: _______________________________________ Title: __________________________________ 

Organization: ___________________________ Relationship: __________________________________ 

Telephone: ___________________________________ E-Mail: ________________________________ 

Address: ____________________________________________________________________________ 

City: ________________________________________ State: ______________  ZIP: ________+ _____  
 

Reference #3 

Name: _______________________________________ Title: __________________________________ 

Organization: ___________________________ Relationship: __________________________________ 

Telephone: ___________________________________ E-Mail: ________________________________ 

Address: ____________________________________________________________________________ 

City: ________________________________________ State: ______________  ZIP: ________+ _____  
 



 

 2 

www.christianhospital.org 
314.653.5634 

Education Completed 
�  High School      �  GED        �  Some College     �  Other 

Are you currently enrolled in school?  � No � Yes   Name of School: ________________________ 

 

Extra-Curricular Activities: ______________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Career Interests: ______________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
 
Write or attach a short essay stating your education plans and your reasons for applying for this 
scholarship. Please include name of school. 
____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

 
 
 
 
____________________________________________________________________________________ 
Signature         Date 
 
 
Mail to Christian Hospital   
Attn: Auxiliary  
11133 Dunn Road 
St. Louis, Missouri 63136 USA 


