ST. MARK’S

MEDICAL CENTER

IDA REICHARDT MEMORIAL SCHOLARSHIP FUND
St. Mark’s Medical Center
One St. Mark’s Place
La Grange, TX 78945

APPLICATION FOR SCHOLARSHIP Renewal

A. PERSONAL PROFILE

1.  Name

Last First Middle

2. Current Mailing Address

E-mail address

3. Permanent Address (if different from above)

4.  Telephone Number
Social Security No./Student #

5. List any other scholarships that you have received, or anticipate receiving. (List the name of
scholarship and amount, use bottom of back page, if needed)

6.  College I will attend during this stipend:

Proposed College Major:

GPA: Transcripts attached YES NO
(circle one) Part-time/Fulltime

B. EXTRACURRICULAR/VOLUNTEER PARTICIPATION

List activities in which you have been involved at college:




ST. MARK’S

MEDICAL CENTER

C. Current employer

D. Self Appraisal
In the space below, explain in a brief narrative why you feel you both need and merit this
scholarship, and how you feel your studies are progressing.

Signature Date

I certify that I have been given and have read the statement of Scholarship Conditions.

Revised: August 10, 2011



