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Dear Student:

Christiana Care Health System, located in Newark, Delaware, offers scholarships to qualified students through a competitive selection process. The Ruth Shaw Junior Board Scholarship program helps nursing and allied health students prepare for a challenging career and ensures employment after graduation.

The program offers financial assistance to students currently enrolled in a nursing or select allied health degree program (Medical Technology) and eligible for graduation in 2014 or 2015. Scholarships cover tuition and textbook costs and are offered in return for a commitment to work for Christiana Care after graduation.   

Applicants are selected based on academic achievement and a proven commitment to quality patient care. Current employees of Christiana Care may apply as well as all others who qualify.


The application process includes:

· Application for admission 

· Resume

· A typewritten statement of your professional goals and aspirations

· Unofficial transcripts from your current school

· Two letters of recommendation, preferably from a clinical instructor or employer.
Those judged best qualified based on the above are invited to interview before selected representatives of Christiana Care.  As a condition of receiving this financial assistance, students are required to commit to at least a minimum of one year of employment with Christiana Care.

We will begin accepting applications as of February 3, 2014. The deadline to apply is May 5, 2014.  For more information, contact Patricia Bjorklund at pbjorklund@christianacare.org.

Thank you for your interest in Christiana Care.  

[image: image3.png]C,

CHRISTIANA CARE




Application for Admission – Tuition Assistance Program

Ruth Shaw Junior Board Scholarship 

Date
__________________________________


Name
__________________________________       Email:__________________

Last

First

Middle


Current Mailing Address ___________________________________________





Street



City

_________________________________
Telephone ____________________

State

County

Zip Code


Area Code/Number

Legal Residence __________________________
SS# ____________________




City/State/Country

Secondary School __________________________________________________




Name

City


Year of Graduation

A. Undergraduate College(s) Attended (list in chronological order)

	
	Institution
	
	Campus/

Location/Site
	
	Dates of Attendance
	
	Major
	
	Degree Granted or Expected (with date)
	Current G.P.A.

	1. 
	
	
	
	
	
	
	
	
	
	
	

	2. 
	
	
	
	
	
	
	
	
	
	
	

	3. 
	
	
	
	
	
	
	
	
	
	
	

	4. 
	
	
	
	
	
	
	
	
	
	  
	


B. All Graduate or Professional Schools Attended

	1.
	
	
	
	
	
	
	
	
	
	
	

	2.
	
	
	
	
	
	
	
	
	
	
	

	3.
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	Expected Graduation Date
	


Application for Admission

List any extra curricular activities you have engaged in during high school and college or outside school.  State positions or responsibility which you attained, such as “president of group”, “chairperson of committee”, etc.

	Activity
	
	Position of Responsibility 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


List all work or volunteer experience

	Type of Work or Volunteer Experience
	
	Length of Experience
	
	Did You Enjoy It?
	
	Why

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Other Requirements

On an additional sheet of paper, please state your reason for interest in healthcare/patient care as a career.  This should include your philosophy and professional goals. Resume optional. 

Unofficial transcripts and two letters of recommendation are required from among the following individuals:  college (clinical) instructors or employers.  Your scholarship application and the above requested items should be sent to the following address:
Christiana Care

Recruiting Services Department – room 1160

Attn:  Patti Bjorklund
4755 Ogletown-Stanton Road

Newark, DE 19718
I hereby certify that the information in this application is complete and correct to the best of my knowledge and belief.

________________________________

______________________

Signature of Applicant



Date
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