
NAME

Middle

ADDRESS

DATE OF BIRTH

Briefly describe why you are applying for this scholarship: 

Please attach a short (one page) essay including why you want to become a nurse, if you have had any 

experience in the medical field already, and how you think you can have a positive effect on a patient's 

treatment/resident's life.  Also include all future education plans in the essay.

*Provide proof of enrollment to: Misty Newell, Executive Director, Kenwood Plaza, 607 E. First, St. John, KS  67576

KENWOOD PLAZA HEALTH CARE SCHOLARSHIP
APPLICATION FORM

(Criteria: Current St. John High School senior boy or girl, with a cumulative GPA or 3.0 or higher, who will be pursuing Nursing.)

First

upon proof of enrollment.  The check will be written to the college to help pay for tuition and/or books.

A $250 scholarship will be awarded to one graduating senior from St. John High School. The amount will be paid

Last

CURRENT HIGH SCHOOL GPA

FIELD OF MAJOR INTEREST

COLLEGE TO ATTEND
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