MENNONITE HEALTH SERVICES ALLIANCE
Elmer Ediger Memorial Scholarship Program
APPLICATION
	Name:
	     
	Date:
	     

	Present Address:
	     
	Present Phone:
	     

	
	
	How long will you be at this address
	     

	Permanent Address:
	     
	Permanent Phone:
	     

	
	
	Citizenship (country:)
	     

	Birthday:
	     
	Marital Status:
	     

	Name of Spouse:
	     
	Children (ages):
	     

	
	
	
	

	Education Information:
	
	

	
	
	
	

	Schools Attended & Locations 
       (Post High School)
	Dates 

Attended
	Date 

Graduated
	Degree

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	
	
	
	

	1. What is your declared major?
	     
	Specializing in?
	     

	
	
	
	

	2. What school do you plan to attend?
	     
	Have you been accepted?
	     

	
	
	
	

	3. For what degree are you studying?         Graduate
	     
	Undergraduate
	     

	    When do you expect to graduate? 
	     

	
	
	
	

	4. What is your grade point average (on a scale of 4.0?)
	     
	College:
	     

	    Transcripts are required. A transcript of all college and graduate work completed is:

	          Attached:
	     
	Being sent directly from the college:
	     

	
	
	
	

	    Have you received any Ediger (MHS Alliance) scholarships previously?
	     

	
	
	
	

	Church Membership
	
	
	

	5. Are you a member of a church?
	     
	Denomination
	     

	    Name of congregation
	     

	    Address
	     

	
	
	
	

	6. List past and present church involvement/activities:

	

	     

	     

	     

	     

	

	7. Have you had experience in full time voluntary service or other full time church related services in which you 
    contributed your time with minimal compensation: 

	

	Type of Service

	No. of Months/Years
	Location

	     
	     
	     

	     
	     
	     

	     
	     
	     


	8. Other community services: 

	

	Type of Service

	No. of Months/Years
	Location

	     
	     
	     

	     
	     
	     

	     
	     
	     

	
	
	

	9. Give a brief statement on:

	

	a. Your commitment to mental health or developmental disability work and how it relates to your 
    vocation/professional goals. 

	     

	

	b. Your current religious faith and practice and how you bring together your education, your Christian 
    commitment and your chosen vocation.

	     

	

	c. Your current relationship to your home congregation; are members supportive of your educational and  

    vocational goals?  Financially?

	     

	

	10. Financial Information

As accurately as possible estimate your budget for the academic year:

	
	Expenses
	
	Resources
	

	
	Tuition and fees
	     
	Savings
	     

	
	Books and supplies
	     
	Wages/Salary
	     

	
	Room and board
	     
	Loan
	     

	
	Other living costs
	     
	Parents/Sponsors
	     

	
	
	
	Home congregation
	     

	
	TOTAL
	     
	TOTAL
	     


	11. References:

Please list the three persons whom you have asked to supply references. Include one academic professor and one pastor or spiritual mentor.

	
	
	

	Name
	Address
	Position

	     
	     
	     

	     
	     
	     

	     
	     
	     


Deadline for application and all supporting documents is April 1.
	RETURN TO:
	Deloris Rhodes

Mennonite Health Services Alliance

1112 North Main Street

Goshen, IN 46528
	Deloris@mhsonline.org
Or FAX to: 574-534-3254


I hereby certify that the foregoing information is true and correct and authorize the Human Resources Development Plan to distribute the information on the first page of this application to MHS Alliance  affiliated institutions for their employee recruitment efforts.
	
	     

	Signature
	Date








