
 
 
 

 
 

 
 
 
 

The Nursing Scholarships 
of St. Bernard Hospital 

 
 

General Information 
Application 

 
 
 
 
 
 
 
 
 

RETURN YOUR APPLICATION TO: 
Nursing Scholarship 

ATTN: Human Resources 
St. Bernard Hospital 
326 W. 64th Street 
Chicago, IL 60621 

 
With questions, please call 

Patient Care Services, (773) 962-4075 



The Nursing Scholarships of St. Bernard Hospital 
 
 
 
 
St. Bernard Hospital is pleased to offer area students an opportunity to begin a career in nursing. 
The Nursing Scholarships of St. Bernard Hospital will be awarded to selected eligible 
candidate(s) who seek to enter a collegiate program and obtain an R.N. degree.  
 
The scholarship award may be used to cover the cost of tuition, books, and incidental fees 
pertinent to the nursing program. Unused portions of the scholarship will be returned to St. Bernard 
Hospital and are not for the private use of the recipient. 
 
The scholarship is good for each of three academic years (traditionally two semesters). It is 
necessary to provide proof of good academic standing at the end of each semester prior to the 
following semester’s payment being made. 
 
The scholarship will be paid directly to the school of the recipient’s choice upon confirmation that 
the student has enrolled.  
 
Scholarship awards will be based on criteria including financial need, high school academic 
performance, and written appraisals / recommendations. 
 
 
ELIGIBILITY 
 
Students who permanently reside within a twenty (20) mile radius of St. Bernard Hospital, who 
seek education in the field of nursing in order to obtain an R.N. degree. Students will be enrolled 
full-time at a school within the city of Chicago, preferably a City Junior College. The school to be 
attended must be an accredited and approved program by appropriate agencies.  
 
EMPLOYMENT 
 
Recipients of the Nursing Scholarships of St. Bernard Hospital are required to be employed at St. 
Bernard for three (3) full years following graduation. A contract of employment will be completed 
prior to initiation of the scholarship.  
 
 
 
APPLICATION PROCESS 
 
Applicants should complete and return the application packet by June 1 of each calendar year. All 
required materials should be included. A screening committee will consider each candidate. 
Finalists will undergo a brief interview process before awardees are determined.  

 



The Nursing Scholarships of St. Bernard Hospital 
 

APPLICATION 
 
PERSONAL 
 
Date:  ________________________________________ 
 
Name:  ________________________________________  
SOC SEC #: ________________________________________ 
 
Address: ________________________________________  
City/State: ________________________________________ 
 
Zip Code: ________________________________________  
Date of Birth: ________________________________________ 
 
Home Phone: ________________________________________ 
 
 
 
 
EDUCATION 
 
High School: ________________________________________  
Grad Year: _______________     Grade Point Avg: _______ 
 
Guidance Contact: __________________________________  
Guidance Phone:      __________________________________ 
 
 
 
 
 
 
SCHOOL OF NURSING 
 
School Name: _________________________________________  
Address: _________________________________________ 
 
Admissions Phone:  __________________________________  
Date of Admission: __________________________________ 
 
Date of Projected Grad: ___________________________  
Degree Desired: __________________________________ 



SCHOOL OF NURSING, cont. 
 
 
Estimated School Tuition, per semester:  $__________________  
# of semesters for degree:   ______________________________ 
 
 
 
PLEASE ATTACH THE FOLLOWING DOCUMENTS: 
 

a) A typewritten cover letter outlining your personal goals and ambitions as they relate 
to your nursing career. 

b) A list of your current financial obligations, other than school expenses. 
c) Copies of your educational transcripts, available from your high school guidance 

office. 
d) A list of at least three (3) personal references, including name, address, and phone 

number. Please indicate how you are related or associated with each person. 
e) Any other information which you deem important to our application process. 

 
 
 
PLEASE NOTE: 

- We are completely non-discriminatory and encourage any and all eligible 
applicants as candidates for our scholarship. 

- You must complete a new application each year you choose to apply for this 
scholarship. 

 
 
 
I, the undersigned, do request St. Bernard Hospital to consider my request for a scholarship award. I therefore 
authorize St. Bernard Hospital to obtain credit and financial information from any Credit Bureau, Credit 
Information Company or other financial source. I further authorize the release of any other information that 
may be required and/or requested by St. Bernard Hospital with regard to my scholarship application.  
 
 
 
Print Here: __________________________________________     
 
Sign Here: __________________________________________ 
 
Date:       __________________________________________ 
 
 
Office Use only 
> 
> 
> 



PERSONAL REFERENCES / 1 
 
Applicant:  _______________________________________ 
 
Reference:  _______________________________________ 
 
Relation:  _______________________________________ 
 
Reference Addr: _______________________________________ 
Phone Number: _______________________________________ 
 
 
The applicant is seeking a degree in the field of nursing. Please describe the traits that qualify the applicant as 
a successful candidate for a career in nursing. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Upon completion of a degree program, successful graduates will complete thre years of professional 
experience at St. Bernard Hospital. Please describe how this applicant has shown interest in community 
service and a desire to impact his/her surroundings. 
 
 
 
 
 
 
 
 
 
 
 
 
Please provide any other pertinent information regarding the applicant and the scholarship for which he/she 
has applied. 
 
 
 
 
 
 
 



PERSONAL REFERENCES / 2 
 
Applicant:  _______________________________________ 
 
Reference:  _______________________________________ 
 
Relation:  _______________________________________ 
 
Reference Addr: _______________________________________ 
Phone Number: _______________________________________ 
 
 
The applicant is seeking a degree in the field of nursing. Please describe the traits that qualify the applicant as 
a successful candidate for a career in nursing. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Upon completion of a degree program, successful graduates will complete three years of professional 
experience at St. Bernard Hospital. Please describe how this applicant has shown interest in community 
service and a desire to impact his/her surroundings. 
 
 
 
 
 
 
 
 
 
 
 
 
Please provide any other pertinent information regarding the applicant and the scholarship for which he/she 
has applied. 
 
 
 
 
 
 
 



PERSONAL REFERENCES / 3 
 
Applicant:  _______________________________________ 
 
Reference:  _______________________________________ 
 
Relation:  _______________________________________ 
 
Reference Addr: _______________________________________ 
Phone Number: _______________________________________ 
 
 
The applicant is seeking a degree in the field of nursing. Please describe the traits that qualify the applicant as 
a successful candidate for a career in nursing. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Upon completion of a degree program, successful graduates will complete three years of professional 
experience at St. Bernard Hospital. Please describe how this applicant has shown interest in community 
service and a desire to impact his/her surroundings. 
 
 
 
 
 
 
 
 
 
 
 
 
Please provide any other pertinent information regarding the applicant and the scholarship for which he/she 
has applied. 
 
 

 


