
Dear Student,

	Thank You for your interest in the 2025 Illini Community Hospital Scholarship. We are excited that you have an interest of working in the health care field. Illini is proud to offer this $500 scholarship to students planning to study in any health care field.
	Please review and complete the attached application. The application, along with your personal résumé, can be sent to:
				Illini Community Hospital
				ATTN: Holly Jones/Administration
				640 W. Washington St.
				Pittsfield, IL 62363

	All applications must be returned no later than April 30, 2025. Applications can be mailed, scanned or dropped off. Finalists will be invited for a personal interview with the Administration Team of Illini Community Hospital. 
	Questions can be addressed to Stephanie Butler, Medical Staff Facilitator/Quality Coordinator, by calling 217-285-2113 extension 3801 or by email to Stephanie.Butler@blessinghealthsystem.org.

	Again, we appreciate your interest and look forward to reviewing your application.

	Best Wishes,

	Holly Jones
            VP/Administrator
	Illini Community Hospital
Illini Community Hospital Scholarship
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Illini Community Hospital Scholarship

Name: ____________________	_____		____________________
	   First			   M			      Last


School: ____________________

Class Rank: ________________

GPA: _____________________

What Organizations/Activities are you involved in? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If applicable, what work experience do you have? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


What College or University will you be attending? ____________________

Have you been accepted? ______________

What is your intended major? ____________________



In your opinion, why should you be selected to receive this scholarship? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Why are interested in working in the health care field? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you could hold any position in the health care field, what would it be and why would you choose the position? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________
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