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DATE DATE OF BIRTH 

FULL NAME AGE 

ADDRESS 

HOME PHONE                                                     CELLPHONE    

NAME OF SCHOOL LAST ATTENDED 

SPOUSE’S NAME OCCUPATION 

MOTHER’S NAME OCCUPATION 

FATHER’S NAME OCCUPATION 

ESTIMATED TOTAL COST FOR YEAR OF SCHOOL APPLIED TO 

AMOUNT AVAILABLE FROM FAMILY/OWN RESOURCES 

AMOUNT OF LOANS/GRANTS/SCHOLARSHIPS 

NAME OF SCHOOL WHERE I PLAN TO FURTHER MY EDUCATION 

ADDRESS OF SCHOOL 

EMPLOYMENT RECORD (LIST CURRENT AND PREVIOUS EMPLOYERS) 

CURRENT EMPLOYER 

ADDRESS PHONE 

TYPE OF WORK REASON FOR LEAVING 

PREVIOUS EMPLOYMENT 

EMPLOYER 

ADDRESS PHONE 

TYPE OF WORK REASON FOR LEAVING 

EMPLOYER 

ADDRESS PHONE 

TYPE OF WORK REASON FOR LEAVING 

MAJOR FIELD OF STUDY TO BE PURSUED IN COLLEGE 

APPLICANT’S SIGNATURE                                                    DATE 

 

Note: Completed application along with four (4) character references, essay, proof of enrollment 

and transcript of last semester grades must be returned to: 

 

The Lehigh Regional Medical Center Auxiliary 

1500 Lee Boulevard 

Lehigh Acres, FL  33936 

 

Deadlines:  April 1st, 2024, and August 1st, 2024 
See 2nd page for instruction and eligibility requirements. 
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The following requirements must be met to be eligible to apply for and to use the 

scholarship funds: 

 

The applicant must: 

• Have resided within the geographic limits of Lehigh Acres, Florida and/or be a 

member of the immediate family of an employee of Lehigh Regional Medical 

Center (LRMC), Lehigh Acres, FL, who has been employed for at least one year 

by LRMC; be an employee of LRMC. 

• Be a high school graduate or have an equivalent GED. 

• Have maintained at least a 3.5 grade point average in academic subjects 

throughout high school and/or college based on a 4.0 GPA scale. 

• Submit at least four (4) written character references, two (2) being from 

teachers or employers and two (2) from the community or personal contacts. 

• Submit a typewritten essay stating future goals, past awards, and participation 

in clubs or organizations.  Note offices held.  The essay must be no less than 

100 words and not to exceed 300 words. 

• Be enrolled in or accepted for enrollment in an accredited university or college 

with a minimum degree program for an Associated of Arts or Associated of 

Science; or an approved vocational school that requires a minimum of one 

year’s schooling leading to licensure or certification in a health-related field. 

• Use award monies for tuition and book expenses only.  Note: All unexpended or 

refundable monies are to be returned to the scholarship fund if the student 

fails to complete any semester. 

 

Bylaws of the LRMC Auxiliary organization: 

• Fund-raising activities, to include solicitation of donations, will be conducted 

annually to replenish the fund. 

• A minimum amount of $500 will be made available annually, upon 

reapplication.  Should additional funds become available, more than one 

student may become eligible for a scholarship. 

• In the event no one qualifies under the stated guidelines, no award will be 

made until such time an eligible candidate applies for a scholarship. 

 

It is the understanding of the organization that it shall promote the Health and 

Welfare of the community of Lehigh Acres, Lee County, Florida in accordance with the 

objectives established by the above-mentioned hospital organization. 

 

 
FORM-AUXSCHOLARSHIP2024 


