
S U P P O R T E D  B Y  T H E  A G N E S I A N  H E A LT H C A R E  F O U N D AT I O N

2O25 Application for                  
St. Agnes Hospital/MEP    
Nursing Scholarship

Eligibility Requirements (must meet all criteria)
	 • Currently employed at SSM Health St. Agnes Hospital

	 • Employed by SSM Health St. Agnes Hospital for at least two years at a minimum of 0.5 FTE

	 • An employee in good standing

	 • Successfully completed at least 50% of credits of a BSN, MSN, DNP, or PhD at time of application

Application Process
	 • Applications will be accepted after 50% of program is complete and before the start of final class

	 • The completed application packet must be received in its entirety during this application timeline. Incomplete            	
	    or late applications will not be considered. 

	 • To ensure application is complete, please include the following:

	 	 - Completed scholarship application

	 	 - Proof of successful completion of at least 50% of coursework with projected graduation date

	 	 - Essay, minimum of 250 words, explaining why you have pursued a higher degree, your commitment,           	
	 	   and loyalties to SSM Health and why you would be a good candidate to receive a scholarship.                                                 

	 • Submit completed application and supporting documents to: 

Volunteer Services, 430 E. Division Street, Fond du Lac, WI  54935 • 920-926-4873

Scholarship Awardees

• Scholarships will be awarded for $1,000

• Scholarship payments will be made directly to applicant’s student account

Statement of Eligibility
Please complete this checklist before continuing. Check all that apply.

	 q Currently employed at SSM Health St. Agnes Hospital

	 q An employee in good standing

	 q Employed by SSM Health St. Agnes Hospital for at least two years at a minimum of 0.5 FTE

	 q Successfully completed at least 50% of credits of a BSN, MSN, DNP, or PhD and have not started last class of          	
	       the program

Personal Information

Name: ____________________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

City, State, Zip: _____________________________________________________________________________________ 

Phone: _____________________________________________	 Email: ________________________________________ 

School Currently Enrolled In: ______________________________________  Projected Graduation Date: ____________ 

GPA: _______________________________________________	 Student ID#: __________________________________
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Employment History

SSM Health St. Agnes Hospital Hire Date: _____________________________________ 

Current Department: _____________________________________________________ 

Job Title: _______________________________________________________________ 

Please list your last three years of employment including unit/position changes within St. Agnes Hospital. Please begin         

with your most recent position. 

1. Company/Department Name: ______________________________________________________________________ 

Position: __________________________________________________________________________________________ 

Employment Dates: _________________________________________________________________________________ 

Reason for Leaving: _________________________________________________________________________________

2. Company/Department Name: ______________________________________________________________________ 

Position: __________________________________________________________________________________________ 

Employment Dates: _________________________________________________________________________________ 

Reason for Leaving: _________________________________________________________________________________

3. Company/Department Name: ______________________________________________________________________ 

Position: __________________________________________________________________________________________ 

Employment Dates: _________________________________________________________________________________ 

Reason for Leaving: _________________________________________________________________________________

Essay

Please attach an essay, minimum of 250 words, explaining why you have pursued a higher degree, your commitment, 
and loyalties to SSM Health and why you would be a good candidate to receive a scholarship. Please also list additional 
qualification such as specialty certifications, volunteer activities, continuing education, community activities, leadership 
positions, and any other information you feel is relevant. 

All applications must be postmarked by Friday, August 1, 2025.


