Margaret Lazar/Emma Lupher Scholarship 
Application Form
(Please print or type. Use a separate sheet of paper where necessary or as indicated.) 

Full Name:       Phone:      
Address:      
County      
Name the High School you attend (ed):    School:      
 Location:      
       Graduation Date:      
(If you received a G.E.D., please provide a copy of your certificate.)

Social Security Number:      
Name any further education you have attained:      
School or College attended:      
Most recent G.P.A.      
Are you an alumnus of the Aultman School of Nursing or College?    FORMDROPDOWN 

Relationship to an alumnus of the Alumni Association       

Circle the Education Program you wish to attend:
 FORMDROPDOWN 
:       
Research Focus:      
Other: List      
Have you been accepted into a program?    FORMDROPDOWN 

If yes, begin date:         List Program you plan to attend:      
List cost of tuition:      
Along with this application form you must include the following:


1.  Write a one page essay telling the committee why you selected your field of      

                 study and how you plan to use your educational experience when complete.

     

2.  List any honors you have received in high school, college, or your professional  
                 career.      

3. One typed letter of recommendation and evaluation from the following:     

                 Teacher, school administrator, guidance counselor, minister, or employment      

                 supervisor describing your strengths, areas of needed improvement and reason 

                 for recommendation.

            4.  Documentation of financial need.

Incomplete applications will not be considered.
Contact: 
Rose Day



P.O. Box 80836



Station C



Canton, Ohio 44709



Email rmday1938@sbcglobal.net & mark subject alumni scholarship
By applying for this scholarship you are giving permission for a press release and photo if applicable.
