/Ijgcholarship Information

Purpose
St. John’s Foundation supports continuous learning and assists staff* with educational
opportunities that benefit the individual as well as the community in which they serve.

Available Scholarships
Awards available, eligibility criteria, and deadline for individual scholarships are listed on the
Available Scholarships page in the Scholarship Application packet.

Application and Recommendation Form

Scholarship applications are available on-line or in the St. John’s Foundation Office. Applicants are
required to provide a reference using the Recommendation Forms in the application packet. St. John's
employees must use the Department Director Recommendation Form. Dependents of St. John's
employees must have a current teacher or employer provide their reference using the General
Recommendation Form.

Selection

The Foundation Scholarship Committee will conduct a personal or phone interview for all applicants
who meet the criteria and receive a favorable recommendation. The Scholarship Committee

will grant final approval for all scholarships.

Post Award Thanks to Scholarship Provider

Upon receiving a scholarship, awardees are asked to provide a note of thanks to the St. John's
Foundation office, addressed to either the St. John’s Scholarship Committee Chair person, to the
Family of Harry and Alta Mae Wardell or to the Family of Alberta and Royal Auld, depending on the
scholarship received.

Application Procedure

1. Scholarship applications are available on-line or in the St. John’s Foundation Office.

Applicants are responsible for giving the Scholarship Recommendation Form to the

appropriate person, who after completing, will return the form to the Foundation office.
Completed scholarship applications should be turned in to the St. John’s Foundation office.
Scholarship Interviews will take place within three weeks of the application deadline.

Applicants will receive written response to their request within 30 days of the application deadline.
Scholarship awards will be mailed to the educational institution indicated on the application.
Awardees provide a note of thanks to the Foundation office addressed to the scholarship provider.
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Dependants of St. John’s Lutheran Ministries Employees are eligible for the Wardell Scholarship.
Dependants, nieces, nephews and grandchildren are eligible for the Auld Scholarship.



%t. John’s Foundation Scholarship Application Form

Please select the scholarship(s) for which you would like to be considered.
[] St.John’s Foundation Scholarship, $500 Award [ _|Summer [ Fall []Spring
| Harry and Alta Mae Wardell Scholarship Fund for Academic Excellence, $750 Award [JFall
[J The Alberta T. and Royal C. Auld Scholarship, $1,000 Award [ ]Fall

Eligible applicants not selected for either the Wardell or the Auld Scholarship will automatically be considered for a Foundation Scholarship.
Please use black or blue ink.

General Information

[] Employee [] Dependant of Employee Employee’s name

Applicant’s Name
Last First Middle Initial
Address
Street City ST Zip
Preferred Phone Email (required)

Employment Information Please list your work experience, including volunteer jobs, in reverse
chronological order.

Employer Position Dates Worked | Hrs per week | Supervisor's Name

(Please attach a copy of a school transcript, if applicable)
Type of Education | School Attended Dates Attended | Current GPA
High School
College/University
Other
Intended Course of Study Cost of Tuition/Seminar $

Educational Institution

Address
Street City ST Zip
Please list any other financial assistance you've applied for and/or are currently receiving:
Source Amount
1.

N




St. John’s Foundation Scholarship Application Form (cont.)

Applicant Questionnaire

What are your short and long term career goals?

What attributes do you have that demonstrate why you should receive this scholarship?

What have you enjoyed most about your work/involvement with St. John’s, Mission Ridge or Vista?

Describe your volunteer and/or community service activities (in the St. John’s community or other).

Please write a brief summary of why furthering your education is important to you.

I have completed this form to the best of my knowledge, answering each question truthfully. I give St. John’s
Foundation my permission to verify all the information that I have provided.

Signature Date

Return Completed Application to:
St. John’s Foundation, Inc
2429 Mission Way
Billings, MT 59102



/JL}/S-t. John’s Department Director Recommendation Form

Employees must use this form for their recommendation.

Applicant: Please complete top portion and then give the form to your Department Director.

Applicant’s Name

Last First Middle Initial

Application Deadline:  [] April 1 [0 October 1

[J1 waive my right to access this form. Signature

Department Director: Please complete below and return to Foundation Office by the date
indicated above. Your feedback is important. Thank you for your time.

ClYes [0 No Models SJLM Mission

[dYes [ No Meets attendance requirements.
[dYes [ No Delivers high quality care.
[OYes [ No Competent in current position.

[JYes [ No Displays good attitude and work ethic.

Comments:

This employee has completed one or more years of satisfactory employment at St. John’s Lutheran Ministries.

[ Irecommend that the employee be considered for a St. John’s Foundation Scholarship.

[J I'do not recommend that the employee be considered for a scholarship at this time.

Department Director Name work extension Signature



cholarship Recommendation Form

Dependants of St. John’s employees must use this form for their recommendation.

@

Applicant: Please complete top portion and then give the form to your teacher or employer.

Applicant’s Name

Last First Middle Initial

Application Deadline: April 1

11 waive my right to access this form. Signature

Teacher/Employer: Please complete below and return to St. John’s Foundation
by the deadline indicated above. Thank you for your time.

[dYes [JNo Meets currentjob or class expectations.
[dYes [ No Seeksopportunities for personal growth.
[dYes [ No Influences others in positive ways.
[OYes [ No Shows dependability and consciousness.

[JYes [ No Displays strong character and work ethic.

Comments:

[ Irecommend that the applicant be considered for a St. John’s Foundation Scholarship.
[ Idonot recommend that the applicant be considered for a scholarship at this time.

Teacher or Employer Name Phone Number Signature

Business or School Name and Address

I. JOMHN'S

LUTHERAN Ml'leTR|ES
foundation

2429 Mission Way Billings, MT 59102
(406) 655-5390 (406) 655-7729 Fax www.sjlm.org
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