f"_'tooo Medlcal Center Dritc
,Monﬂcel!ed lllinols 61856

THE THOMAS DIXON MEMORIAL SCHOLARSHIP

APPLICATION FORM 2024-2025

;NOTE Please prmt out the apphcatlon and complete neatly Each completed appllcatlon wdl be scored usmg
" the Thomas Dixon Scholarshlp scoring rubric. You can view this rubri¢ on.the scholarship web page at the Kirby .
" Medical Center website, www kirbyhealth.org. 'You must return the apphcatlon and the followmg information
to the Kirby Medlcal Center information desk by March 20, 2024 c :
- a. Two current letters of reference, one personal and.one from a teacher, guldance counselor or
college advnsor, dated within the past twelve (12) months, o ‘
b. proof of acceptance from an educatlonal mstltutlon in an ellglble health care related field of
_ study (1f not currently enrolled) C e ,
¢, official high school and/or official college transcrlpt
od. avallable aptltude and achlevement tests, and -
- 'e. brlef personal essay

This scholarshlp, glven by the Klrby Aux1hary, is to be apphed toward tu1t10n fees board and room, or books It w111 be -
.given to a-qualified student in the Kirby Medical Center service aréa who is pursuing a field-of study in health careers.
~ Any student currently enrolled inor: accepted into a certificate or degree conferring. health care major or training
program is eligible to apply Students in a general course of study (i.e. pre-med or other -pre-professional program, ,
general education courses, ‘tiberal ats, ete.) or in veterinary medicine are. NOT e11g1ble to’ apply Schools attended must
be accredlted or recogmzed as a legltlmate institution but need not be a school in: 1111n01s L

- The reclplent must bea full-tlme student (completmg a minimum of 12 credrt hours per semester to be consrdered _
full-time or as defined by the graduate program) and maintain a camulative GPA of 3.6 on a 5-point scale or a 2.6 -
.ona 4-pomt scale, The reclplent ust submit an official transcrlpt at the end of each academic.year, A student
- whoisin good standmg may reapply aiinually and may | may receive the Thomas DlXOll Memorlal Scholarshlp for up to,
: -but not to exceed six- (6) semesters at an approved 1nstltutron ' C -

Furthermore, the rec1p1ent w1l] not receNe the award and is expected to return the award 1f the rec1p1ent changes -
schools, their majot, their approved course of study or ceases to take classes for any reason. The recipient should notify

the scholarship commiitee chairperson nnmed1ately of any of the following: (a) the recipient changes their school or :
major or course of study, (b) the recipient falls below 12 credit hours or full-time status if in graduate schoo] dunng any

semester, or {C) the rec1p1ent does not meet the GPA requirements for the scholarship.
Upon completion of the courses, the rec1p1ent is under no obhgat]on to return to the Kirby Medical Center as an
- employee. : :
Mail or drop off completed appllcauon w1th reqmred documents ina sealed envelope by March 20, 2024
addressed to: _
The Thomas Dixon Memorial__Scholarship Committee
¢/o Kirby Medical Center
ATTN: Kathy Sowinski

f o 1000 Medical Center Drive
“YAU X1

Moaticello, iinois 61856
THE THOMAS DIXON MEMORIAL SCHOLARSHIP

LIARY.




% APPLICATION FORM: 2024-2025
A.PERSONAL INFORMATION |
:  1,' Fuil Name: Ijate_ofBilth.: ) o

.2. Em‘a_il Address:. :

3 Phone :

-4 Current Address
s, Qoynty of Permanenf_li_ééiaégce:.
"6 Peﬁeaeent Addre'ssﬁrI |
7 Marital Status: Smgle Engaged Mamed W1dowed D1vorced A

8 Dependents (Include name, age, re]at1onsh1p)

B EDUCATION & CAR.EER GOALS

9. What is your occupatlona} goal‘?
10. Which school will you attend this fall?
11, What is your expect:ed:.ee_llege_ graduation date? '

12. In what course of Study Wili.yeu be enrolled and at what academic level?
13. Have you done post-high school study in a _ﬁeld_ other than the one indicated above?

" 14. If so, in what field and how do you eXplain.yeiir'ehange _o_f interest?

C. ACADEMICS & HONORS

15. List in chronologlcal order all schools attended beyond elementary school {(with addresses) and degrees earned.

16. List honors, academic or otherwise, received and when:




: a’.' HS Applieants ‘
b Non-HS Apphcants :

- D. EXTRACURRICULAR ACTIVITIES

17. Descnbe your involvement in health or sclence-re]ated fields or actmtles AND/OR non—health or sclence
related fields or actmtles eithier for recreatlon asa volunteer Jorasan employee

18 L1st all jobs you currently hold or have held (wages employer, and type of work) and 1ndrcate whether they were
full or part-tlme _ S ‘

19 If you are not now in school, how have you been occupied since leaving school? g .

: _D FINAN CIAL INFORMATION (CONF]DENTIAL)

20 What is your best estmlate of your ﬁnanczal costs per year mcludmg tu1t1on, fees books room &
“board? $ : _ . :

21 Dld your fannly complete the Free Appllcatmn for Federa] StudentAld (FAF SA)‘7 Yes / No If
yes, what was your fam:ly 8 est1mated contnbunon toward your educatlon? $

- 22 Did you complete the Free Apphcat1on for Federal StudentAld (FAF SA)‘7 Yes / No If: yes, what
was your est1rnated contnbutlon toward your’ educat1on‘? $

23. Are you reeelvmg any other ﬁnanmal a1d scholarshlp, etc.? 2 Yes l No
If yes, please indicate what you are recewmg and for: how much"

24, If you or your farmly did not complete the FAF SA please mdlcate you or your fa:mﬂy s approxunate gross
income. $ : ST .

25..Fami1y ‘
" a. Father’s Name:

Place of employment: SRR
o - Company Address
Occupation: T

b. Mother’ s Name:

Place of employment
Company Address
Oceupatlon :

- c. Ages of s:blmgs
How many in school? How man.y-in.:c_oll_eg'e__?. _
~ 26. Spouse’s Name (if married):

* Place of employment:
Company Address

Occupatlon :
27. Who is the pnmary ﬁnanmal contnbutor to your support‘?




P

please explain. -

a 28. Do yoir perso;ialiy *'c'ojntributé‘tb_ the 'sﬁi)poft:t?f: any other perSdn(é)' or ha‘\}e"oiher ﬁnan:qié:l'dbiigat'_ipns? If yes,

29, Financial need will be one of the criteria uséd by the selection commiittee. Since competition for scholarships
may be great, it is to your advantage to clarify the need for financial assistance as completely as you see fit. In the
space below, explain your present financial position. PR R - '

E.PERSONALESSAY =~ - .
30. Write a brief personal essay to address the following:

a. What are your reasons for wishing to study in the hcalthc,érc-related bréfcssional field y'du have chosen? b. o B B

What particular qualifications do you feel you have for the healthcare-related occupation you have chosen? ¢.
When did you decide on this field?. = Lo e e ' B
d. What were some of the factors (circumstances or individuals) that led to-your decision? -

- e. What opportunities have you had so far to observe the practice of this profession? .

f. What do you know ab_o;it the training required, job opportunities, salary expectations in ;th‘isl field? .~
31, Have you included the following documents with your application? (Please check off) Hf application is -
incomplete, it will not be considered. . L R o

* two :le't',térs of ré::fs‘_:_ri}i_i_c_f.ég one personal and one from a te_aéﬁer or guxdance cdun'se_lo_r:/ college advisor, - )
~ dated within the past twelve (12) months, NS ': ' o ' o '
* proof of a¢cept_a_1'1_¢§:'fr'oi:1’1' an .edljcat‘i_o'nil_l _insﬁtdtiﬁn'iﬁ'an eligible health care related field o
of 'sﬁi_dy(if not currently envolled) | o R
. rdﬂ'icial higil s_chdbl:ﬁﬁ'ﬁﬁi:.c:i;ii..édliege frah’ééript,- S
. aﬁilahie_aptitude aﬁd #cli_iéw?em__é‘nt tests, aijd. .

+ brief personal essay. .

32, Please review and Sigg the following Statement of App'licant: o IR o
. 'If 1 am awarded a scholarship, it is my intention to complete the educational program contained in this application
and to serve as a member of the profession for which T am prepared. 1 also agree to inform the Scholarship

Committee Chairperson immediately if I change my major or field of study, am no longer interésted in preparing
myself for the profession indicated or if I am 1io longer a full-time student (minimum of 12 hours completed per

'~ semester or as defined by graduate school prograr), I understand that I will not receive the scholarship monies if T
change my major or course of study, drop below 12 hours in a given semester, or fail t0 maintain a cumulative
GPA of 3.6 on a 5 point scale or a 2.6 on a 4 point scale. I also understand that an official transcript must be
submitted at the end of each academic year. . : CLT o S

T understand that future scholémhip monies are contingent upon funds received és_iﬂEmoﬂals and donations r'nayli :
vary from one semester to another. I understand and agree that this application and all credentials submitted by

me or others on my behalf will remain the property of the Scholarship Committee. - R :
| Dai;e Signature of Applicant

Signature of Pe_ifént/Guardian if applicant is a minor




Contihu'ed A:!ph'abetical 'Médiéal Career Listing

Alphabetlcal Medlcal Career Llstmg

B Updated 4/23 by Klrby Auxiliary Thomas Dixon Scholarship Cornmlttee

. Due to changes in the healthcare system, this list is fluid and can be altered at the commrttee s discretion.

Aliopathlc Phy51c1an

Athletic Trainer '
Biomedical Engmeer
Biomedical Eqmpment Techmman
: Chiropractor :

Clinical Laboratory Techmcnan
Clinical Nurse .Sp_ec:ahst
Clinical Technologist
Coding Specialist

Counselor ..
Cytotechho!OgiSt e

Dental Assistant

Dental Hygienist

Dental !aboratory Techmman
Dentlst e 3

Dialysis TeChnician '

Dietetic Technician

Dietitian ~ - 3
Electrocardlograph Techmcnan
Electroneurodlagnostlc Technologist
Emergency Medical Technac;an
Enwronmental Hea!th SpeCIailst
Epidemiologist

Genetic Counselor

Health Educator |
Health Information Specialist
Healthcare Administrator
Histologic Technician

| ~ Histologist

- Hospital Administrator
 Home Health Aide
Industrial Hygienist
Kmes:ology

Licensed Practlca! Nurse
Medical Assistant -

Medical iliustrator

Medical Laboratory Technician
Monitor Surveillance Technician
Nuclear Medicine Technologist
Nurse (Practical)

Nurse: (Reg!stered)

Nurse Anesthetist

Nurse- Mldwn‘e

Nurse Practitioner

Nursing A55|stant’)Atde
Nursing Home Admmlstrator
Occupational Theraplst

Occupational Therapy ASSIStant'7Alde o

Operating Room Technician

" Ophthalmic Technician

" Ophthalmologist
Optical Laboratory Technician
Optician’ -

Optometrist

ZOptometry Technician/Assistant

Orthotist -

Osteopathlc Physician
Patient Representatlve
Perfusnon:st

Pharmac_lst. .

Pharmacy Technician
Physical Theraplst
Physical Therapy Assmtant
Physician, Allopathic
Physician, Osteopathic
Physician? Assistant
Podiatrist

Practical NurSe .
Prosthetist
Psychiatnc AldelT echmc;an




Continued Alphabetical Medical Career Listing

Psychiatrist -
Psychologist

Public Health -

Radiation Therapy Technologists
© Radiation Theraplst

- Radiographer .

~ Radiologic Technologist
Recreation Therapist
Respiratory Therapist
Respiratory Therapy Ass;stant
Reglstered Nurse . '_ :
Research Scientist -

Sanitarian =

Social Worker
Sonographer

Speech Patholog:st

Surgical Technologlst
Ultrasound Technoiogist
X-Ray Techn:c1an N




