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STUDENT LOAN PROGRAM APPLICATION

Provena Health Central Illinois Region would like to provide student loans to support individuals interested in a career at Provena Covenant Medical Center and Provena United Samaritans Medical Center. 

REQUIREMENTS

                                                GPA requirement
A strong desire to serve those in need

                                    Excellent customer relations skills

Two (2) positive instructor references

        Minimum employment commitment upon 

                   Graduation as identified in contractual agreement

Please complete all information:

Name: ________________________________________________________________________

Address: ______________________________________________________________________

Telephone Number: _________________________________

College/University: ____________________  
Nursing
Radiology
Pharmacy
Respiratory
Paramedic
Surgical Tech
Graduation Date: _____________________

Grade Point Average: _______________  Scale: ________________

Community Activities: __________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Volunteer Activities: ____________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Write a short narrative about why you chose a career in health care and where you see yourself in five to ten years from now with your career in health care. 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________  

_______________________

Signature





             
Date


(To be completed by Human Resources)

(  List___ 
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(  HR Interview

( Check Request   
(  2 Clinical References


(  Director Interview

(  Currently Receiving Tuition Assistance
( Contract/Wage Assignment/IRS form
_1132645981.bin

