
   

 

Northern Light CA Dean Hospital Auxiliary 

Scholarship 2024 

 

Purpose:  To provide a scholarship to a graduating senior from School Union 60.  Preference will 
be given to those students pursuing a degree in the medical field. 

Applicants will be assessed based on: 
➢  High school GPA 
➢ Letters of recommendations/references 
➢ Extracurricular activities 

 
There is one $500 Scholarship available to students meeting the criteria. 
 
The receiving student is required to: 
➢ Maintain a 2.5 GPA during the first semester of higher education 
➢ Provide the CA Dean Auxiliary Secretary/Treasurer with a copy of the first semester 

transcript documenting the GPA 
➢ The scholarship will be paid directly to the College/University after the first semester 

 
 
 
Please direct any questions to: 
Sheri Kreider 
President 
CA Dean Auxiliary 
695-5261 
Skreider@nothernlight.org 
 
 
 
 

 

 

http://www.emhs.org/home.aspx


 

Northern Light CA Dean Hospital Auxiliary 

Scholarship 2023 

The purpose of this scholarship is to provide financial assistance to a graduating senior from School 
Union 60.  Preference will be given to those students who are pursuing higher education in the medical 
field. 

Name: _________________________ 

Address: ________________________________          Phone:_____________ 

Current GPA: _____________________ 

College/University/Community College Attending: _____________________________ 

Program of Study/Major: ______________________________________ 

Degree Sought: ________________________________ 

Please provide a brief narrative of your anticipated field of study and the reasons why you have chosen 
this career path: 

_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 

Student Signature: _________________________________ 

Signature of Parent/Guardian: ____________________________  Date:____________ 

Please provide 2 letters of recommendation along with the completed application. 

Thank you! 

 

Deadline for Application is May 17,2024 

http://www.emhs.org/home.aspx

