SIH SCHOLARSHIP PROGRAM
SOUTHERN ILLINOIS APPLICATION

HEALTHCARE

Southern Illinois Healthcare

Atin: Employment Manager

1239 E. Main St., University Mall

Carbondale, IL 62901

(618) 457-5200 ext. 67803 ,

The information listed below will be used by the SIH Scholarship Committee and is strictly confidential.
Attach additional sheet if necessary.

Please Type or Print

Rame:

Last First Middle
Address:
City: State: Zip:
Telephone: (__) Alternate Telephone: (___) Fax:
Social Security Number:
Email Address:
|
For SIH Employees: Department/Unit: Date Hired:
Name and title of supervisor: Hours worked per pay period:
Position: Employment status: _____ Full Time Part Time ___ Per Diem ____ Temporary
1

High School Information (If recent High School Graduate) or College Information:
Name:
Address:
School’s Telephone: GPA:

Degree/Diploma completed or courses of study:

What college are you attending?

Have you been officially accepted into a healthcare program? ___Yes __ No Applied & Tested (waiting for acceptance letter)
Please check applicable program: (see back page for length of scholarships)
___Registered Nurse ___Radiologic Technologist __Surgical Technologist
__Medical Lab Technician ___Respiratory Therapy ___ Physical Therapist
__Health Information Technology ___RN-BSN (for employees only)

Anticipated start date of program:

Anticipated date of program completion:

E




Extracurricular Interests and Activities

List any extracurricular activities and/or scholastic honors & relevant coursework

List your short and long term career goals

Office skills: Knowledge of software:

O Typin wpm 1 am proficient at: I have a working knowledge of:

a Shorthand_____ wpm
O Ten key by touch

0 Medical terminology
0 Dictaphone

(] Word processor

U Personal computer

U Other

Have you ever been convicted of a misdemeanor or felony (other than a parking violation)? [JYes O No

If yes, explain

Note: Southern Illinois Healthcare requires a criminal background check prior to employment. A conviction will
not automatically disqualify you from consideration for employment with Southern Illinois Healthcare.




Employment History

Employer: Address: Telephone Number:
Position/Title: Number of Hours Per Week:

Dates of Employment:

Employer: Address: Telephone Number:

Position/Title; Number of Hours Per Week:

Dates of Employment:

Employer: Address: Telephone Number:

Position/Title: Number of Hours Per Week:

Dates of Employment:

Employer: Telephone Number:

Position/Title: Number of Hours Per Week:

Dates of Employment:

How did you learn about the SIH Scholarship?

The following information needs to be submitted along with the completed application:
* Three recommendation letters from teachers, administrators, managers or supervisors.

* Official transcripts from all educational facilities attended.

* A copy of the acceptance letter into your chosen school/program (if available).

* A one-page essay on your reasons for choosing this career field and why you believe you should
receive an SIH scholarship. The requested documents are to be returned in a sealed envelope and
sent to the address listed on the front of the application.

Applications are due by May 1st each year. Interviews will be conducted within 2 months after
deadline.

Signature: Date of Application:




