
HILLCREST MEDICAL CENTERPRIVATE 


SCHOLARSHIP PROGRAM

GENERAL INFORMATION
Hillcrest Medical Center (HMC) offers scholarship monies for employees and students to become better educated and more highly skilled through continued education.  Educational assistance in the form of a scholarship may be obtained for courses of study which are directly related to the current employment needs of the institution. The monies received as scholarship may be considered taxable income. 
 Deadlines for Scholarships are as follows:
April 1st – for Summer







May 1st – for Physician Manpower 







July 1st – for Fall Semester







November 1st – for Spring Semester
All correspondence regarding the program may be directed to:



Hillcrest Medical Center



Human Resources Dept.


1145 S. Utica


Tulsa, OK 74104
REPAYMENT
Following graduation or successful licensure, students are obligated to six months of Full Time employment for every semester for scholarship was paid.  

APPLICATION PROCESS

1.
Complete the scholarship application form.

2.
Submit two (2) favorable professional references.

3.
Submit transcript indicating current grade point average of 2.7 (3.0 for Graduate programs).
4.
Submit proof of acceptance into college or approved program.

EMPLOYEES

5. Must NOT have been placed on Marginal Performance on the most recent performance appraisal.  
6. No disciplinary points within the last 12 months.

ACCEPTANCE IN PROGRAM
In order to be accepted into the scholarship program, the applicant must submit all required information before being considered for an interview with the scholarship committee or their designee.  The final determination is based upon interview results, grade point average/test scores, business necessity/area of need, references/performance appraisal and the amount of scholarship monies available to be disbursed.

NOTIFICATION
The scholarship applicant will be notified regarding the status of their application by mail.

RENEWAL
In order to renew a scholarship, the recipient must submit new scholarship application, one letter stating recipient has remained in good standing with approved program, copy of transcript or grades (2.7 GPA or 3.0 for graduate programs). One letter of recommendation and if employed at HMC, submit letter of recommendation from current manager. 
HILLCREST MEDICAL CENTER

SCHOLARSHIP APPLICATION
Complete the information as requested.

**PLEASE PRINT**

	PRIVATE 
Name (Last, First, Middle Initial):

	Address (Street & Apt. #):

	City:
	State:
	Zip Code:

	Home Phone:
	Work Phone:
	SS #:

	Nearest Relative:
	
	Relationship:

	Relative's Address (Street & Apt. #):

	City:
	State:
	Zip Code:

	Home Phone: 
	Work Phone Phone:
	

	Program Enrollment:

	University/College Name:

	Circle One:  Full-Time     Part-Time                                          Number of Hours/Semester:

	Estimated Date of Completion:                                                 Anticipated Degree:

	Are you under financial obligation to any other healthcare institution?
If yes, name of healthcare institution:

	Do you have a legal right to remain and work in the U.S.?

	What are your Career Goals?

	

	CURRENT HMC EMPLOYEES ONLY:
	Date of Hire:
	

	Department:
	
	Ext:

	Name of Immediate Supervisor:
	Ext.:

	

	I certify that all statement made in my application are complete and accurate.  I understand that Hillcrest Medical Center will select Education Support recipients and its decision will be final.

Signature:____________________________________________________   Date:_____________________________

	

	FOR SCHOLARSHIP COMMITTEE USE ONLY:


	Application Received On:

	Applicant Employment Status (check one):

Employed:  [ ]


Not Employed: [ ]

	Reference #1:

	COMMENTS:


	Reference #2
	GPA:

	If Denied, Reason:

	If Accepted, Check Requisition Initiated (Date):
	Amount Given:

	Date Applicant Notified:
Scholarship Chairperson:


RETURN TO:
Hillcrest Medical Center Attn: Human Resource Dept.  1145 S. Utica Tulsa, OK 74104
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