
 
 
 
 

GlenOaks Hospital Foundation 
 

Health Career Scholarship 
 
 
This Scholarship is offered by the GlenOaks Hospital Foundation whose mission  
is exclusively charitable, scientific, and educational as a not-for-profit corporation 
to support and encourage the mission of Adventist GlenOaks Hospital. 
 
I.  Scholarship Description: 

A.  An annual $2,000 scholarship will be awarded to a student planning  
education or training in a health care related field of service. 

B. A check will be issued to the institution when the Foundation  receives 
proof of acceptance and a registration deposit receipt  from a recognized 
 institution of training or higher education. 

C. High school students in an Adventist GlenOaks Hospital health career program, 
 work studies program, volunteer programs or current Adventist GlenOaks Hospital  
employees will be given first preference. 

D. Previous winners may reapply for a $1,000 per year award for a maximum of three (3) years by 
giving their current academic pursuit, current educational or training institution and update their 
criteria by completing III. A., B., C., and D. below. 

 
II. Process for Applying: 

A. Each February, Application Forms will be made available to students who are going into health 
care related education living within Adventist GlenOaks Hospital’s primary service area, including 
Addison, Bloomingdale, Carol Stream, Glen Ellyn and Glendale Heights.  The Application deadline 
is April 17, 2009. 

B. A committee composed of Foundation Board Members, hospital personnel, and community leaders 
will evaluate the Applications based on the established criteria and make their recommendation to 
the Foundation Board.  The scholarship presentation will be made by the Chairman or his/her 
designee at an appropriate ceremony at the hospital, school or both. 

 
III. Selection Criteria (each area will carry a weight of 20%): 

A.  Commitment – Applicant will list their related area of interest and activities leading them to  
     their chosen health-related field of study. 
B.  Academics – Applicant will submit a copy of their high school transcript which includes seven  

semesters of academic work, or college students, their most recent transcript.  NO letters of 
recommendation are necessary! 

C. Community Service – Applicant will list all activities of volunteerism and/or community services in  
     which they have taken part. 
D. Activities – Applicant will list all other types of activities and/or honors received and offices held 

(i.e.: sports, drama, music, debate team, etc.) 
E. Communication – Applicant will compose an essay NOT TO EXCEED 250 words legibly typed on 

the topic of why the student should receive this scholarship. 
 



 
GlenOaks Hospital Foundation 

 
Health Career Scholarship 

Application Form 
 
 
Name: _________________________________________________________ 
Address: _______________________________________________________ 
City, State, Zip: _________________________________________________ 
Phone #: ______________________________________________________ 
School: _______________________________________________________ 
Involvement with Adventist GlenOaks Hospital: _______________________ 
 
Please fill out all information requested: 
 
1.  Name of educational institution you are attending or plan on attending: _____________________________ 
      _______________________________________________________________________________________ 
 
2. What is or will be your course of study, and WHY?______________________________________________ 

_______________________________________________________________________________________ 
      _______________________________________________________________________________________ 
 
3.   List all the related activities that lead you to your chosen health-related field: ________________________ 
      _______________________________________________________________________________________ 
     _______________________________________________________________________________________ 
     _______________________________________________________________________________________ 
 
4. List all acts of community/volunteer services in which you’ve been involved: __________________________ 
      _______________________________________________________________________________________ 
     _______________________________________________________________________________________  
     _______________________________________________________________________________________ 
 
5. List your involvement in extra curricular activities, clubs, outside activities, events and awards:  __________  

_______________________________________________________________________________________ 
_______________________________________________________________________________________
_______________________________________________________________________________________ 

 
6. On a separate page, compose an essay NOT TO EXCEED 250 words, legibly typed, on the topic, “Why I am  

Worthy of Receiving this Scholarship.”  (This is an important component of our process!  Continuing  
Scholarship recipients need not complete an essay.) 

 
7.  Attach a certified copy of your academic transcript. 
 

PLEASE MAIL COMPLETE DOCUMENTATION BY FRIDAY, APRIL 17, 2009 TO: 
Karen Lawler, Executive Director 
GlenOaks Hospital Foundation 

303 East Army Trail Road, Suite #400 
Bloomingdale, IL  60108 

FAX #:  630.539-1839 
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