
LORING HOSPITAL AUXILIARY SCHOLARSHIP GUIDELINES 
Traditional Student (graduating senior) 

 
 

 
 

1. Must be a resident of Sac County or live within the Loring Hospital service area.  
 
2. For graduating seniors  
 
3. Must be entering or furthering education in health care field (not including CNA) 
 
4. Include in your application: 

 

 Resume or list of extracurricular and community activities 

 Written summary of your goals  

 Written need for the scholarship 

 2 letters of recommendation from non-family members 

 Transcript with grade point average and class rank 
 
5. Scholarship is awarded to recipient at the beginning of the second semester.  Please 

send proof of second semester enrollment to the same address as the application: 
Loring Hospital Auxiliary, c/o Loring Hospital, 211 Highland Avenue, Sac City, Iowa 
50583 

 
6. Recipient will receive scholarship one time only 
 
7. Applications are due by April 15th each year 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  LORING HOSPITAL AUXILIARY 
Graduating Senior  
$500 Scholarship 

 
 
1. Name:____________________________________________________________________ 
 
2. Address:_________________________________________________________________ 

 
3. Phone: __________________________________________________________________ 
 
4. Name of parent or guardian:__________________________________________________ 
 
5. Post high school education plans:______________________________________________ 
 

________________________________________________________________________ 
        
_________________________________________________________________________   

 
6. What school do you expect to enroll in to obtain your education? 

 
_________________________________________________________________________ 

 
7. List any other scholarships or grants? ___________________________________________ 
 

_________________________________________________________________________ 
 
8. Include several paragraphs about yourself, your goals, purpose and need for this 

scholarship. 
 
9. Include transcript and information regarding grade point, class rank, classes and extra- 

curricular activities. 
 

10. Include 2 letters of recommendations from non-family members. 
 
11. Permission is granted to the scholarship committee to obtain further information from the 

school. 
 
 
 
 

Signature of adult student, parent or guardian 
 
 
Please complete and return this form to: 
Loring Auxiliary Scholarship Committee 
Loring Hospital 
211 Highland Ave. 
Sac City, Iowa 50583 
 
Applications are due April 15th each year. 


