
The Hopedale Medical  Foundat ion has awarded over  $625,000 to area students  pursuing h igher
educat ion in  agr iculture and healthcare s ince 1980.  We look forward to reviewing the appl icat ions of
outstanding students  from our  local  communit ies .

The fol lowing scholarships wi l l  be awarded in  the agriculture f ield:  
$1 ,000 Nei l  Alford,  Jr .  Agr icultura l  Scholarship

The fol lowing scholarships wi l l  be awarded in  the nursing f ield:  
$5,000 Michel le  Anne Rossi  Memoria l  Nurs ing Scholarship
$4,000 Thelma Alford Nurs ing Scholarship
$2,000 John Rossi  Memoria l  Nurs ing Scholarship

May be awarded separate from or  in  addit ion to one of  the other  awards
$2,000 Donna Bitner  Spr inger  Nurs ing Scholarship
$1 ,000 Phyl l is  Mart in  Nurs ing Scholarship
$1 ,000 Mary Sue Post ,  RN Nurs ing Scholarship

The fol lowing scholarships wi l l  be awarded in  the healthcare f ield:  
$3,000 Founder ’s  (Healthcare)  Scholarship
$3,000 Al len-McCabe Healthcare Fie ld Scholarship
$1 ,000 Orvi l le  Augsburger& Dorene Oehler  Memoria l  Scholarship
$1 ,000 David Eckhardt  Scholarship

The fol lowing scholarships wi l l  be awarded in  the nursing OR healthcare f ield:  
$4,500 Candice Blackert  Nurs ing Scholarships

May be awarded in  vary ing amounts based on scholarship appl icants  needs

Eligibi l ity
High School  Senior ,  Col lege Freshmen or  Current  HMC Employee
A soon to be graduate or  previous graduate of  one of  the fol lowing h igh schools  whose
permanent res idence has been with in  the fol lowing school  d istr icts  for  a  minimum of  one year
pr ior  to appl icat ion:  Chr ist ian Life Academy,  Dee-Mack,  Delavan,  Hartem,  Midwest  Centra l ,
Tremont,  Olympia .  OR a home-schooled senior  l iv ing in  d istr ict  at  one of  the previously
mentioned High Schools .  OR a current  HMC Employee
Accepted or  current ly  enrol led in  an Accredited Associate,  Bachelor  or  Masters  program in  the
healthcare or  agr icultura l  f ie lds

Applications are judged by an independent panel  of  judges who wi l l  review the fol lowing
materials .  

Completed Appl icat ion
Contact  Information
Future Plans
Short  Answers
School  Endorsement
Financia l  Information (Optional)
Signed Release Statement 

Al l  scholarships are awarded without  regard to an indiv idual ’s  gender ,  race,  re l ig ion,  ethnic  background,
mar ita l  status ,  sexual  or ientat ion,  or  any other  d iscr iminatory purpose.  Specia l  considerat ion wi l l  be
given to those who demonstrate f inancia l  need—but th is  information is  opt ional  and not  required.
Quest ions should be directed to Mindy Peterson-Lindsey,  at  mpeterson-l indsey@hopedalemc.com.  

HOPEDALE MEDICAL FOUNDATION
2026 SCHOLARSHIP APPLICATION

At least  1  addit ional  reference from a
teacher ,  employer ,  c lergy,  etc .  

                Special  Note:  Your reference must be different from  
                 your school  endorsement signee.  

Attached Essay Quest ions
Off ic ia l  School  Transcr ipt  
Current  Photograph
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Q U A L I F Y I N G  S T A T E M E N T S

The Hopedale Medical  Foundat ion uses th is  appl icat ion for  a l l  scholarships ,  regardless  of  c lass
year ,  area of  study or  program enrol led.  P lease complete the quest ions below so we know
which of  the scholarships you are e l ig ib le  to receive and therefore which your  appl icat ion
should be judged against .

I  am a. . .

HS Senior Col lege Student

I  bel ieve I  am el igible for  the fol lowing scholarships. . .

Current  HMC Employee

I  am studying. . .

Agriculture Nurs ing Other  Al l ied Health Profess ional  Careers

If  nursing,  I  am pursing a. . .

CNA LPN RN MSN

I  have received a HMC Foundation Scholarship prior. . .

No Yes If  Yes,  p lease provide year

$5,000 Michel le  Anne Rossi  Memoria l  Nurs ing Scholarship
$4,500 Candice Blackert  Nurs ing Scholarships (vary ing amounts g iven)
$4,000 Thelma Alford Nurs ing Scholarship
$3,000 Founder ’s  (Healthcare)  Scholarship
$3,000 Al len-McCabe Healthcare Fie ld Scholarship
$2,000 John Rossi  Memoria l  Nurs ing Scholarship
$2,000 Donna Bitner  Spr inger  Nurs ing Scholarship
$1 ,000 Nei l  Alford,  Jr .  Agr icultura l  Scholarship
$1 ,000 David Eckhardt  Scholarship

I  understand that the HMC Scholarship Committee wi l l  a lso check my appl ication against
each scholarships description.  They reserve the r ight to add or  remove from the pool  of
appl icants based on the criteria.   

Appl icant Signature Date 

Parent or  Guardian Signature Date ( If  student is  not  yet  18)

If  an HMC Employee,  I  am a. . .

CNA LPN RN MSN

Other

$1 ,000 Phyl l is  Mart in  Nurs ing Scholarship
$1 ,000 Orvi l le  Augsburger/Dorene Oehler  Scholarship
$1 ,000 Mary Sue Post ,  RN Nurs ing Scholarship
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C O N T A C T  I N F O R M A T I O N

Full  Name

Mail ing Address

Phone Number

Date of  Birth

CountyZip Code

Applicant Signature

Gender Male Female

Parent Name

Parent Mai l ing
Address ( if  d ifferent  from above)

Do you or  an immediate family member currently work for  Hopedale Medical  Complex?

No Yes
(Please l ist  employee name)

I  cert ify  that  a l l  information in  th is  appl icat ion is  accurate and that  i f  granted a  scholarship the
student shal l  attend an accredited univers ity ,  col lege,  or  technical  school  in  accordance with the
provis ion of  the Hopedale Medical  Foundat ion Scholarship Program.

I  author ize the re lease of  a l l  information in  th is  appl icat ion to the judging committee of  the
Hopedale Medical  Foundat ion Scholarship Program. I  author ize the re lease of  background
information in  th is  appl icat ion to the press or  other  appropr iate media in  the event  I  am
selected as  one of  the scholarship recip ients .

Date 

Parent or  Guardian Signature Date ( If  student is  not  yet  18)

F U T U R E  P L A N S

Degree Type Associates Bachelors
(2-year) (4-year)

Enrol lment Part  T ime Ful l  T ime

Institution Name

If  enrol l ing part  t ime,  what else wi l l  you be doing?

Major

Expected Graduation Date

Please provide a short  description of  the career you hope to achieve fol lowing graduation.

Street City

Mother ’s  Name Father ’s  Name
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S H O R T  A N S W E R S -  P L E A S E  K E E P  T O  T H E  S P A C E  P R O V I D E D

Please share a  bit  about the scholarship appl ications you've submitted thus far?

Have you been awarded any scholarships thus far? If  yes,  please l ist .  

Please l ist  your volunteer experience ( if  any).  

Please l ist  your work experience as a  paid employee ( if  any).

What community activit ies do you regularly  take part  in  (church,  scouts,  youth group,  etc.)
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S H O R T  A N S W E R S  C O N T I N U E D  -  P L E A S E  K E E P  T O  T H E  S P A C E  P R O V I D E D

Please l ist  any school  activit ies (sports,  c lubs,  publ ications,  etc.)

If  any,  please l ist  your recognit ions and/or awards.

Please l ist  any hobbies or  special  interests that you have not yet described above ( if  any).  

E S S A Y  Q U E S T I O N

Special  Note:  The fol lowing quest ions have been developed by the judging panel  to provide
them a sense of  who you are,  what  you value and how you hope to grow.  Please attach your
essay to th is  appl icat ion.  P lease do not  exceed 1  page of  12  point  Ar ie l  font .  

Provide a written profi le  about yourself  that is  relevant to your choice of  occupation.
Include detai ls  about the qual if ications you feel  you have to pursue for  your education
and this  chosen profession.  Why do you feel  you are the best candidate for  this  award? 
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S C H O O L  E N D O R S E M E N T ( T O  B E  C O M P L E T E D  B Y  S C H O O L  O F F I C I A L )

Student Name

School  Name

Education Type

School  Address

Printed Name of School  Official  Completing Form

Publ ic  HS 

Other Applicable Tests & Scores:

In  the fol lowing space,  p lease provide information regarding th is  student ’s  qual i f icat ions for  a
scholarship .  You are encouraged to inc lude personal  observat ions,  as  wel l  as  factual  mater ia l .
Your  comments are important  and we thank you for  tak ing t ime to complete.  

Title

Signature of  School  Official  Completing Form Date 

Private HS Home School Col lege/Univers ity

Class Standing:  in  a  c lass  of students .

ACT Score

Class Year HS Senior Col lege Freshmen Graduation Date

and/or SAT Score

GPA GPA Scale

Unless home schooled,  th is  sect ion is  to be completed by the student ’s  h igh school  counselor  or
col lege advisor .  The completion of  this  section is  required for  this  appl ication to be
processed.  

A transcript  is  attached.  Please note,  no appl icat ion wi l l  be processed without  a  transcr ipt .  

Phone Number of  School  OfficialEmail  of  School  Official
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 P A R E N T  F I N A N C I A L  I N F O R M A T I O N  ( O P T I O N A L )

Special  Note:  You do not  need to complete th is  sect ion i f  you do not  want  your  appl icat ion to
be considered based on “f inancia l  need.”  Proof of  f inancia l  need is  helpful  but  not  mandatory to
be awarded a scholarship .

Approx.  Annual  Income

Father’s  Name

Who is  the primary f inancial  contributor to your educational  aspirations?

Place of  Employment
(Name) (Company Address)

Title

FATHER’S EMPLOYMENT INFORMATION

Approx.  Annual  Income

Mother’s  Name

Place of  Employment
(Name) (Company Address)

Title

MOTHER’S EMPLOYMENT INFORMATION

Number of  Sibl ings Sibl ing Ages

Do you contribute f inancial ly  to the support of  any other person(s)? If  yes,  please l ist .

Do you have any other f inancial  loan obl igations? If  yes,  l ist  type,  amount and due date.  

EmploymentPersonal  Savings

ASSISTANCE  

From OthersFrom Family

OtherLoans

SCHOLARSHIPS & GRANTS

Applied ForRecieved

Total  Resources Amount

FINANCIAL RESOURCES

Books & SuppliesTuit ion & Fees

Room & Board

FINANCIAL EXPENSES

Transportation

Personal Other Costs

Total  Expenses Amount
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C O N S E N T  F O R  R E L E A S E  O F  I N F O R M A T I O N

Applicant Signature

I  hereby consent  to the re lease of  any information that ,  in  the judgement of  the Scholarship
Committee,  may be of  ass istance in  evaluat ing my scholarship appl icat ion and for  no other
purpose.  (This  wi l l  not  inc lude a  credit  report  or  request  for  medical  information) .

I  understand that  by submitt ing my scholarship appl icat ion,  I  am providing personal  and
sensit ive information,  inc luding but  not  l imited to my academic records,  f inancia l  detai ls ,
personal  essays,  and recommendat ion letters .

I  acknowledge and agree that :
The information provided in  my appl icat ion wi l l  be used sole ly  for  the purpose of  evaluat ing
my el ig ib i l i ty  for  the scholarship .
My appl icat ion mater ia ls  wi l l  be reviewed only  by author ized indiv iduals  involved in  the
scholarship select ion process .
Efforts  wi l l  be made to keep my information conf ident ia l  and secure.
The scholarship committee may ver ify  the information provided in  my appl icat ion with
relevant  inst i tut ions or  indiv iduals  i f  necessary .

By submitt ing th is  appl icat ion,  I  conf irm that  the information provided is  accurate and
complete to the best  of  my knowledge.

Date 

Parent or  Guardian Signature Date ( If  student is  not  yet  18)

G E N E R A L  I N F O R M A T I O N  R E M I N D E R S

Al l  mater ia ls  must  be received by HMC no later  than Fr iday,  Apr i l  10 ,  2026 at  5 :00pm.

Winners  wi l l  be announced on or  before Apr i l  27,  2026 v ia  emai l .  Addit ional ly ,  a  mai led
letter  with s igned acknowledgement form must  be completed and sent  back to HMC.  

Quest ions should be directed to Mindy Peterson-Lindsey at  
      mpeterson-l indsey@hopedalemc.com.  

T U R N  I N  I N S T R U C T I O N S

To Mail  Completed Application:
Hopedale Medical  Complex
Scholarship Program
Attn:  Mindy Peterson-Lindsey
PO Box 267
Hopedale,  IL  61747

An acknowledgement emai l  wi l l  be sent  with in  10 days.  I f  you do not  receive an acknowledgment
emai l ,  p lease cal l  Mindy at  309-449-4290.  

All  materials  must be received by HMC no later  than Friday,  Apri l  10,  2026 @ 5:00pm.

To Drop off  a  Physical  Copy:
Hopedale Medical  Complex
Administrat ion Bui ld ing
Attn:  Mindy Peterson-Lindsey
107 Tremont St .  
Hopedale,  IL  61747 
(next  to the Medical  Arts  Physic ians Bui ld ing)


