
CUSHING HOSPITAL AUXILIARY 
SCHOLARSHIP APPLICATION FOR EMPLOYEES 

 
 
Cushing Hospital Auxiliary is offering scholarships in the nursing or medical related fields for 
Hospital Employees who must remain employed at Cushing Hospital for the duration of the 
scholarship year.  The following three scholarships are being offered to persons interested in these 
fields: 

Floy Leavel & Mr. & Mrs. Wm G. Leavel Scholarship 
Dr. James Risdon Scholarship    Cushing Auxiliary Scholarship 

Harriett’s Corner Auxiliary Gift Shoppe Scholarship 
Those employees interested may complete this application form and return to the Volunteer Services 
Office by March 15, 2008.  Only one (1) application necessary - it will be considered for all 
scholarships.  Please enclose a current college transcript, if available. 
 
 
Name:  __________________________          Telephone:  
 
Address:  ________________________ City/State______________________  ZIP  ______ 
 
High School Graduated From and Year 
 
College Degree or Hours completed_________________________________________________ 
 
Currently pursuing educational hours________________________________________________ 
 
Counselor or Supervisor Verification 
 
Character References:     (1) 
(Name & Phone #) 

    (2)  
 
        (3)       ___________________________________________________ 
 
Current Position at Cushing Hospital 
 
How long have you been employed at Cushing Hospital? 
 
 
 
What specific course of study do you wish to pursue in your career? (RN, Lab, Therapy, etc) 
  
 
Where will you obtain these hours?  
_________________________________________________ 
  
 



 
 
 
What honors have you received in high school/college/career field? 
  
  
  
 
Community activities in which you participated or are still active: 
_____________________________________ 
  
  
  
  
 
This application must be completed in full. 
 
Comments: (additional sheets may be attached) 
  
  
  
  
  
  
  
  
  
  
 
I have read and understand the scholarship assistance guidelines on this application.  
Furthermore, my signature authorizes Cushing Memorial Hospital to deduct the 
unamortized amount from my final paycheck if I terminate my employment from Cushing 
Memorial Hospital within twelve months after completion of the class(es). 
 
_____________________________    _______________________ 
Employee’s Signature      Date 
 
 
Please return to: Volunteer Service Office 

Cushing Memorial Hospital 
711 Marshall 
Leavenworth, KS 66048 

 
Deadline: March 15, 2008     Date returned:   
 
           Scholarships\App Employee - All 


