
Sanford Worthington Medical Center 

Auxiliary Scholarship 

2024 
 

The Sanford Worthington Medical Center Auxiliary is thrilled to offer two (2) $1,000 

scholarships to a student who is: 

 

1) pursuing a degree in a health related field of study and will graduate in 2024 from  

Minnesota West Community & Technical College OR  

 

2) to an employee of Sanford Worthington Medical Center who is planning to further 

his/her education in the health care field. This scholarship may be applied toward tuition 

and fees at the institution of the recipient’s choice. 

 

 

Criteria for Eligibility:  

 

1. The applicant must be pursuing a degree in a health related field of study. 

 

2. The applicant will graduate in 2024.  

 

3. The applicant will have completed a full year at Minnesota West Community & 

Technical College in 2022-2023.  

 

OR  

 

4. The applicant may be a current employee of Sanford Worthington planning to further 

his/her education in the health care field.  

 

 

Considerations by the scholarship committee will include leadership qualities, financial need, 

community service participation, employment recommendations, and college activities.  

 

 

The deadline for this application is Monday, January 22nd, 2024. The Sanford Worthington 

Medical Center Auxiliary Scholarship Committee appreciates your application and will invite the 

two award recipients to an upcoming monthly meeting to meet and congratulate them. 

  

Applications can be mailed to:  Christine Bullerman, Scholarship Chairperson  

Sanford Worthington Medical Center Auxiliary  

1018 6th Avenue  

Worthington, MN 56187  

OR  

 

You may scan and email a copy of the completed application to:  

christine.bullerman@sanfordhealth.org  

mailto:christine.bullerman@sanfordhealth.org
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Minnesota West Community & Technical  

College Student Scholarship Application  

2024 
Awarded by the Sanford Worthington Medical Center Auxiliary 

 

 
 

Name:  ____________________________________________________________________________ 

     (Last)                    (First)                 (Middle) 

 

Phone:  _____________________ Email Address: __________________________________________ 

 

College Address:  ____________________________________________________________________ 

   (Street)            (City)         (State)        (Zip Code) 

Permanent Address:  __________________________________________________________________ 

   (Street)           (City)        (State)        (Zip Code) 

High School graduated from: ___________________________________________________________ 

     (School Name)                                  (School Address)  

High School Graduation Year: _____________ 

 

Proposed area of study: ________________________________________________________________ 

 

Post-Secondary Career Goal:  ___________________________________________________________ 

 

School you plan to transfer to: __________________________________________________________ 

 

Anticipated Graduation date from Minnesota West Community & Technical College: 

 

 ______________________ 

          (Month/Day/Year) 
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Instructions: Please type your responses to the questions below and include as an attachment to this 

application.  

 

1. While attending Minnesota West Community and Technical College, I have been involved with 

the following:  (Describe the college activities, offices held, awards and honors received & 

community involvement) 

 

2. Define your plans as they related to your educational and career objections and future goals. (200 

words or less).  

 

3. Briefly state why you feel you should receive the Sanford Worthington Medical Center Auxiliary 

Scholarship. (Financial need, future education & career objectives, future goals, etc.)  

 

 

 

In submitting this application, I certify that the information provided is complete and accurate to 

the best of my knowledge.  Falsification of information may result in termination of any 

scholarship granted.  I also understand that this scholarship is granted only for an approved 

course of study. 

 

 I am including a copy of my transcript and letter of recommendation with this application. 

 

 

 

_______________________________________________________ __________________ 

                                   Applicant’s Signature                   Date 

 

 

*********************************************************************************** 

 

The deadline for this application is Monday, January 22nd, 2024. The Sanford Worthington Medical 

Center Auxiliary Scholarship Committee appreciates your application and will invite the two award 

recipients to one of their future monthly meetings to meet and congratulate them. 

 

Applications can be mailed to:   Christine Bullerman, Scholarship Chairperson 

     Sanford Worthington Medical Center Auxiliary 

     1018 6th Avenue 

     Worthington, MN 56187 

OR  

 

Email to:     christine.bullerman@sanfordhealth.org  
 

     Revised 12/2024 

mailto:christine.bullerman@sanfordhealth.org



