ELMER EDIGER MEMORIAL SCHOLARSHIP FUND
INFORMATION

THE FUND: TheElmerEdigerMemorial Scholarshig-undis designedo encourageducatiorfor servicesn
mentalhealthanddevelopmentatlisabilities. Annualgrantsaremadepossiblefrom the earningsof this endowed
fund managed by Mennonite Health Services (formerly Mennonite Mental Health Services). Originally called
MennoniteMentalHealthScholarshig-und,it wasestablishedn 1968from donatedearningsof voluntaryservice
workersat Brook LanePsychiatricCenterandthenincreasedhroughadditionalcontributions. Gifts receivedn
memoryof ElmerEdiger,afounderof MMHS andPrairieView, strengtherthe fundOsbility to serve.

SPONSORSHIP: Theprogramis sponsoredy MennoniteHealthServicesandthe MCC CanadaMentalHealth
andDisabilitiesProgramandadministeredy afive-personcommittee.

STIPEND: Scholarshipbetweer1,000and$1,200(U.S.)will beawardedor the nextacademig/earandpaidin
equalpartson August15 andJanuaryl5.

ELIGIBILITY: Candidatesnustmeetall of thefollowing requirementdy the beginningof the schoolyearfor
which the Scholarshigs to beawarded:

Classifiedasa graduatestudent.

A vocationalinterestin the areaof mentalhealth,developmentatiisabilitiesor relatedfields.

A minimum collegegradepoint averageof 3.250n a scaleof 4.0.

Membership/activparticipationin a Mennonite Brethrenin Christor MennoniteBrethrencongregation.
Candidate must be a citizen of Canada or North America or a permanent resident.

OTHER CRITERIA: Otherfactorstakeninto considerationn awardingthe scholarshignclude:

* The service experience (e.g. voluntary service) of the candidate.
* Attendance at a church-related college (undergraduate).
* Financial need of the candidate.

APPLICATION: Applicationsandall supportingdatamustbereceivedby April 1. Thescholarshipvinnersare
announceday 1. Requestdor applicationshouldbe madeto or visit our web site anddownloadan application:

Emily Emrick
Mennonite Health Services
234 South Main Street, Suite 1
Goshen, IN 46526
PHONE: 800-611-4007
FAX: 574-534-3254

WEBSITE: www.mhsonline.org



Reference:

Applicant:

Evaluation:

Return to:

eemconfe.eem

MENNONITE HEALTH SERVICES
Elmer Ediger Memorial Scholarship

Name

ConfidentialEvaluation

1 evaluationto be completedby
spiritual mentor/pastor

2 otherevaluationd®oneto be
completed by academic professo

Position

Address

Name

Address

Would you kindly provide a confidential evaluation of the above-named applicant, including such
matters as character and personality, ability and potential in the mental health or developmental

disabilities field.

Date__

Signature

Emily Emrick
Mennonite Health Services

234 SouthMain Street,Suite A
Goshen]N 46526
FAX: (574)534-3254

By April 1
Failure to do so will disqualify
the Applicant.



MENNONITE HEALTH SERVICES
Elmer Ediger Memorial Scholarship Program

APPLICATION
Pleasecompletein typed or printedform.
Name Date
PreseniAddress PresenPhone( )
- How long will you be at this address?
PermanenAddress PermanenPhone(___)
- Citizenship
(country)
Birthdate Marital Status
Nameof Spouse Children(ages)
Education Information
SchoolsAttended& Location Dates Date Degree
(Post High School) Attended Graduated
1Whatis your declaredmajor? Specializingin?
__2Whatschooldo you planto attend? Haveyou beenaccepted?
3For whatdegreeareyou studying?Graduate Undergraduate
Whendo you expectto graduate?
4Whatis your gradepoint averaggon a scaleof 4.0)? College
Transcriptsarerequired. A transcriptof all collegeandgraduatevork completeds:
attached beingsentdirectly from the college
Haveyou receivedany Ediger(MHS) scholarshipgreviously?
Church Membership 5Are youamemberof a church? Denomination
____Nameof congregation Address

sList pastand presentchurchinvolvements/activities.
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7Have you had experiencdn full time voluntary serviceor otherfull time churchrelatedservicein which you

contributedyour time with minimal compensation?List type of service, number of months/years and location.
Type of service no. of months/years location




8 Other community service:
Type of service no. of months/years location

8 On a separate paper, give brief statements on:

1. Your commitmentto mentalhealthor developmentatlisability work and how it relatesto your
vocation/professionagoals.

2. Your currentreligiousfaith and practiceand how you bring togetheryour education your Christian
commitmentand your chosenvocation.

3. Your currentrelationshipto your homecongregationare memberssupportiveof your educational

andvocationalgoals? Financially?

oFinancial Information
As accuratelyas possibleestimateyour budgetfor the academicyear:

Expenses Resources
Tuition andfees Savings
Booksandsupplies Wages/Salary
Roomandboard Loan
Otherliving costs Parents/Sponsors
Homecongregation
TOTAL TOTAL

10References: Pleasdist the threepersonsvhom you haveaskedto supplyreferences.Include oneacademic
professorand one pastoror spiritual mentor.

Name Address Position

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 affiliated institutions for their
employee recruitment efforts.

Signature Date
Deadline for application and all supporting documents is April 1.

RETURNTO: Emily Emrick, Mennonite Health Services ,234 South Main Street, Suite A, Goshen, IN 46526
or FAX to: 574-534-3254
eemappll.eem Application- page2



