2025 Academic
Scholarship Program

SCHOLARSHIPS AVAILABLE FOR
FOND DU LAC, WINNEBAGO, AND SURROUNDING COUNTIES

About our scholarships

Eligible applicants are those who plan to study at
an accredited college, university or technical
school for any health-related career, including
medicine, nursing, physician assistant,
physical/occupational/ speech therapy, medical
technology, pharmacy, radiology technology, etc.

Qualified applicants include high school seniors,
and current undergraduate and graduate
students.

Qualified applicants are encouraged to apply for all
eligible scholarships. The final selection of
scholarship winners is made by the Aurora Health
Care Scholarship Advisory Group.

About Aurora Health Care

Part of the Aurora Health Care’s goal is to be the
leading provider of charitable resources for health
care needs, community education and patient care
in the communities it serves.

Aurora Health Care awards a number of merit-
based academic scholarships to deserving students
who will be or who currently are pursuing a degree
in a health care-related field.

Scholarships are awarded primarily based on
outstanding academic achievement, leadership,

and volunteer activities.

Rev: 2/24/2025

Available scholarships

Fond du Lac County:

Aurora Medical Center in Fond du Lac
Scholarship

Amount: $1,000 non-renewable

This scholarship is available to students who are
Fond du Lac County residents enrolled in an
accredited medical, nursing, or other health-related
program. Although not required, preference is given
to Aurora teammates and their family members. All
students, including non-traditional, are encouraged
to apply.

Oshkosh and surrounding counties:

Aurora Oshkosh Family Scholarship

Amount: $1,000 non-renewable

This scholarship is available to all Aurora teammates
and family members residing in Winnebago and
surrounding counties.

Eligible family members are defined as spouse,
children, grandchildren, parents, and siblings. It is
awarded to a student enrolled in a health care-
related program. Traditional and non-traditional
students are encouraged to apply.

Aurora Medical Center Oshkosh
Scholarship

Amount: $1,000 non-renewable

This scholarship is offered to those residing in
Winnebago and surrounding counties and is
awarded to a student enrolled in an accredited
medical, nursing, or other

health-related program. Although not required,
preference is given to Aurora teammates and
their family members. All students, including
non-traditional, are encouraged to apply.
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2025 Academic

Scholarship Program
SCHOLARSHIPS AVAILABLE FOR
FOND DU LAC, WINNEBAGO, AND SURROUNDING COUNTIES

I am applying for the following scholarship(s):

Fond du Lac County: Oshkosh and Surrounding Counties:
[JAurora Medical Center in Fond du Lac []Aurora Oshkosh Family Scholarship
Scholarship [[] Aurora Medical Center Oshkosh
Scholarship

Please print clearly in ink or type.

Name
Last name First name M.L.
Address
Street City State ZIP County
Home Phone # Cell Phone #
Email

Parent(s) or Guardian(s) Name

High School High School Graduation Date

Post-secondary school you plan to
attend or are currently attending

Field of study you plan to pursue

Authorization is granted to your high school and/or post-secondary school to release
any information on this page to educational institutions.

Signature of applicant Date

Signature of parent (if under 18) Date

Complete and sign this scholarship application form and submit it, along with
all requested materials, postmarked by Monday, March 31, 2025.
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2025 Aurora Health Care Scholarship Application continued

Are you (or any family member) currently employed by or volunteer at Aurora Health

Care? If so, please list the name, job title and facility where he/she works, and his/her
relationship to you.

Please list any extracurricular activities and/or elected offices held during high school or
afterward (include dates, positions held, etc.).

Please list any volunteer, community, or church-related activities you are or have been
involved in (include dates, positions held, etc.).

| attest that the information contained herein is true and complete.

Signature of applicant Today’s date



2025 Aurora Health Care Scholarship Application continued

Personal Essay

Aurora Health Care offers scholarships to deserving students seeking careers in the
health care field. Please explain why you have chosen a health care career and what
qualities you possess that will enable you to become a great health care provider.

Please include something about yourself that is not already listed elsewhere in your
application. (Limit your essay to one 8.5 x 11" page with 1" margins and a 12-point
font.)

Scholarship Guidelines

> Complete and sign this scholarship application form and submit it, along with
all requested materials, postmarked by Monday, March 31, 2025.

Applicants also must:
> Be accepted or have acceptance pending at an accredited institution of higher

learning.
> Reside or attend school in the county where the scholarship is being offered.

> Complete the personal essay (see last page of this form). If you are not a high
school student, please include a paragraph about your circumstances in the

essay.

Please return completed application by Monday, March 31, 2025, with all other
required materials and email to gail.yanacek@aah.org or mail to:

Aurora Health Center

Attn: Gail Vahlsing
210 Wisconsin American Drive
Fond du Lac, WI 54937
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