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Rosemary Miller Memorial Scholarship 

Application Instruction Sheet 

ELIGIBILTY: 

 

1.  Applicant must have a High School cumulative grade point average of 3.0 or better. 

2.  A dependent of a St. Luke Community Healthcare employee may be given 

preference. 

3.  An applicant majoring in a health related field may be given preference. 

 

INSTRUCTIONS: 

 

1.  All applications and required information shall be mailed to the attention of 

Administration at St. Luke Community Healthcare no later than April 15, 2025. 

2.  We request that your application be securely fastened in a folder. 

3.  Letters of recommendation are to be included in the applicant’s folder. 

4.  All information from a student should be typed or clearly printed. 

 

SCHOLARSHIP APPLICATION MUST INCLUDE: 

 

1.  Applicant’s personal resume 

A.  Name, address, phone number, place of birth 

B.  Parent’s names, address and occupation 

C.  A brief summary of activities, honors and awards 

1.  High School 

2.  How did one of these affect your ideas and attitudes? 

D.  Community service activities 

E.  Applicant’s education 

1.  High schools attended, locations and dates 

 

2.  Academic resume 

A. Copies of high school transcripts 

 

3.  Personal profile 

A.  Statement of no more than 300 words 

1.  Summarize accomplishments 

2.  State objectives of your education 

 

4.  Recommendations (3) (Please list by name) 

A.  Teacher etc. 

B.  Member of your home community 

C.  Religious leader or other responsible person 


