& CHN

Volunteer Sevvices

“Flexible” Scholarship Application

Eligibility Requirements:

1. This scholarship is open to persons employed or living in the CHN Service Area or to any family
member of our current active volunteer list.

2. Previous year winners are not eligible to apply (i.e. 2006 scholarship winner is not eligible to apply
in 2007, but is eligible to apply again in 2008).

3. Current graduating high school seniors are not eligible.

4. One half of the award ($375.00) will be paid upon verification of enrollment in the first semester.
The second half is paid upon verification of enrollment in the second semester.

Residents of the Community Health Network service area are eligible to apply. Those applying do not
have to be patients of CHN or any of its affiliates.

Service Area Zip Codes

Berlin ............. 54923 Eureka ........... 54934  Manchester....53945 Omro.............. 54963  Poy Sippi........ 54967 Waukau.......... 54980
Brandon ......... 53919  Fairwater........ 53931 Markesan....... 53946  Oxford............ 53952  Princeton........ 54968 Wautoma........ 54982
Cambria ......... 53923 Green Lake....54941  Marquette....... 53947  Packwaukee...53953  Redgranite ..... 54970  Westfield ........ 53964
Coloma........... 54930 Hancock......... 54943  Montello ......... 53949  Pine River...... 54965 Ripon............. 54971  Wild Rose ...... 54984
Dalton ............ 53926  Kingston......... 53939  Neshkoro ....... 54960 Plainfield ........ 54966  Saxeville ........ 54976

If you meet the above requirements, please continue with the application.

Present Address City State Zip Code Telephone No.

COMMUNITY HEALTH NETWORK AFFILIATES

BERLIN MEMORIAL HOSPITAL JULIETTE MANOR
CHN HOME CARE JULIETTE TERRACE
CHN MEDICAL GROUP CHN PHARMACY

CHN REHABILITATION CHN OCCUPATIONAL HEALTH
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CHN VOLUNTEER SERVICES
“FLEXIBLE” SCHOLARSHIP APPLICATION

L a) List the school(s) to which you have applied or are attending:
Place a check in the box preceding the listing of those schools that have accepted you.
U Name of school

O Name of school

O Name of school

b) What is/was your GPA?

¢) What is your intended course of study/major career goals and why:

d) How many credits will you be taking?

e) How are you funding your education?
Savings: U Yes U No  Earnings: UYes UNo  Loans: UYes UNo
Family Contribution: U Yes U No  Scholarships: U Yes U No
Already Granted Federal or State Aid: 1 Yes (U No  Other Contributions: U Yes U No

II.  Past education experience:

III. a) Are you currently employed? U Yes W No
b) Most Recent Employment Information:

From: To: Immediate Supervisor:

Job Title:

Employer Name: Phone:

Address:

Duties:

Reason for Leaving:




c) Will any part of your education expenses be reimbursed by your employer?

d) Ifyes, what will your employer reimburse (i.e. tuition, books) and at what percentage?

IV.  What types of community activities/volunteering have you participated in?

V. Please state the reason(s) you believe you should be considered for the CHN Volunteer Services scholarship:




VI. Attach a letter of recommendation from one of the following: teacher, counselor, community leader, employer.

VII. If you are a family member of one of CHN’s active volunteers, how are you related?

VIII. Forward completed application letter no later than April 15 to:
CHN Volunteer Services
Attn: Volunteer Services Coordinator
225 Memorial Drive
Berlin, WI 54923

F801-112 (08/03)



