
A Catholic healthcare minist ry serving Ohio and Kentucky

Mercy Health 
St . Rit a's Medical Center 
Scholarship  Applicat ion 

Mercy Health - St . Rita?s is p leased to announce our 20 18 scholarship program for future medical providers. 
Ten $1,50 0  scholarships w ill be awarded. Scholars w ill be invited to part icipate in special events and act ivit ies 
related to healthcare. To be considered for the awards, high school students graduat ing in the spring of 20 18 
must  submit  collectively: 

- St . Rita?s Scholarship Applicat ion  
- An off icial high school t ranscrip t  including ACT scores 
- A  1-2 page essay: ?W hy you believe that  this is what  you were meant  to do.?

*Please put  your name at  the top of each page 

Submit  to: Traci Cox, M.Ed. 
Corporate Recruitment  & Business Development  Administ rator 
770  West  High St reet , Suite 20 0  
Lima, OH  4580 1 

Submission deadline: Friday, February 23, 20 18 at  4  p.m. 

Complete the informat ion below : 
(p lease print  clearly)  

First  Name: _________________________________      Last  Name: __________________________________

Address: ______________________________________________      Cit y: ______________________________                                     

State: __________________     Zip :_________________     Phone: _____________________________________

Email: ______________________________________________________

High School: ____________________________________________      County: _____________________________________

Planned Major:  __________________________________________________

Planned College or Universit y: _______________________________________________________________

Have you shadowed at  St . Rita?s Medical Center?   ___ Yes   ___ No 

Have you volunteered at  St . Rita?s Medical Center?   ___ Yes   ___ No 

Have you shadowed at  another medical facilit y?   ___Yes   ___ No 

Have you volunteered at  another medical facilit y?   ____ Yes   ___  No 

Student  signature: _____________________________________________________      

Date: _________________________

Please keep a copy of your materials for your records.  

Fall 20 18


