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Dear Scholarship & Award/Loan Applicants:

Thank you for your interest in the Scholarship & Award/Loan Program. The attached brochure will provide specific information
regarding the application process and the types of scholarships and awards/loans available. Applicants may apply
for more than one scholarship or award/loan.

Applicants are required to provide the following completed forms and documents. The forms are available online or from
the La Porte Hospital Foundation office.

L1 Completed Scholarship &Award/Loan Program Application Form

[ All high school transcripts (after 2000)
Responsibility for submitting all necessary transcripts rests with the applicant.

[] All college transcripts (if applicable)

Responsibility for submitting all necessary transcripts rests with the applicant.
[] M.C.A.T. scores (for Kepler applicants only)

[] Two completed Scholarship & Award/Loan Program Recommendation Forms are required. It is mandatory that one
form be completed from an academic source if you are currently attending school. A reference from an employer or a
professional associate is acceptable. All individuals filling out a recommendation form on your behalf should mail or email it
directly to the La Porte Hospital Foundation office.

Completed forms and documents, as outlined above, must be returned by March 19, 2010 to the La Porte Hospital
Foundation office (late or incomplete forms and documents will not be considered). Please contact the La Porte Hospital
Foundation office with questions.

La Porte Hospital Foundation
P.O. Box 250
La Porte, IN 46352-0250
email: laportehospitalfoundation@lph.org
website: www.laportehealth.org/foundation/scholarships

phone: (219) 326-2471 or toll free (877) 265-4539




