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BTC LPN Nursing Scholarship Application 
 

APPLICANT PLEASE READ:  Thank you for your interest in a scholarship from Ozarks Community Health 
Center.  Your application will receive consideration without regard to race, sex, national origin, age, physical or 
mental impairment or veteran status. 
 
PLEASE NOTE:  Please follow all directions while completing this application and answer all questions as 
carefully, completely and honestly as possible.  
 
Name:_______________________________________________________________________________________ 
(PLEASE PRINT) last name     first name    middle initial 
 
Present address:_______________________________________________________________________________ 
   number and street   city              state            zip code              telephone number  
 
E-mail address:________________________________ 
 
Do you or any of your relative(s) working for this organization?     Yes / No     If yes, please list their name(s), 
department, facility, and relationship:  
_____________________________________________________________________________________________ 
 
Have you ever had (in Missouri or any other state) a conviction or plea of guilty to a misdemeanor or felony 
charge which would include any suspended imposition of sentence, and suspend execution of sentence or any 
period of probation or parole?     Yes / No     If yes, please list the conviction(s), showing the offense and date.  
(The listing of conviction(s) will not necessarily disqualify you from consideration for scholarship application.) 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 
Are you currently or have you ever been listed on a Missouri or other state’s disqualification list?     Yes / No 
If yes, please explain: 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 
 

 
ENROLLMENT 

Please provide a letter from the school that you are going to be attending for secondary education.  The letter must state that you 
are enrolled at the school and be on the school’s letterhead 
Academic Year Applied For 
 

Is this a 3rd or 4th year enrollment? Program Start Date Projected Graduation Date 
 

 

http://www.ozarkschc.com/


EDUCATIONAL OBJECTIVE 

What certification or licensure will you be eligible for upon completion of this program? 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________ 

How did you learn about our Scholarship? 
_____________________________________________________________________________________________ 

Tell us why you believe you are a good candidate for an Ozarks Community Health Center scholarship? 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

Please state any other information that you believe would be helpful to the Scholarship Selection Committee 
(include extracurricular activities, hobbies, awards, honors, volunteer activities, etc). 
_____________________________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

REFERENCES 

Please list three references. 

NFIRST NAME  LAST NAME     PHONE    RELATIONSHIP    COMPANY/PERSONAL 

    FIRST NAME    LAST NAME     PHONE    RELATIONSHIP    COMPANY/PERSONAL 

    FIRST NAME    LAST NAME     PHONE    RELATIONSHIP    COMPANY/PERSONAL 

DECLARATION AND SIGNATURE 

I hereby certify that the information provided in this document is true, accurate, and complete to the best of my 
knowledge.              YES, I agree          

Printed Name: _______________________________________    Date: ____________________________ 

Signature: ___________________________________________ 

* Please submit your most current resume to: OCHCHumanResources@ozarkschc.com*
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