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UNIVERSITY OF SAINT FRANCIS 
SSFHS Scholarship Form 

2010-2011 

 
Sisters of Saint Francis Health Services Scholarship Requirements: 

 Must be a benefited employee of the Sisters of Saint Francis Health Services. 

 Must have a valid Free Application for Federal Student Aid (FAFSA) submitted 
before the first day of classes each year.   

 Must be in a degree seeking program. 

 Maintain the minimum 2.0 cumulative grade point average for Undergraduate or 
minimum 3.0 cumulative grade point average for Graduate. 

 Must have a completion rate of 67% of classes attempted. 

 If you sit out for a semester or completely withdraw from classes and return to USF, you 
will then fall under whatever the current scholarship policy is at the time of enrollment. 

 Must submit completed form before the first day of classes each year. 
 
Name: ____________________________ Student ID Number:________________ 
 
Address: _________________________________________________________ 
 
City/State/Zip: ____________________________________________________ 
 
Employer: ________________________________________________________ 
 
City of Employer:____________________________________________________ 
 
By signing this form, I hereby agree to allow the University of Saint Francis Office of Financial Aid to verify 
my employment status at Sisters of Saint Francis Health Services at the beginning of each semester. 

 
Signature of Applicant ___________________________________________________ 
 
 
*****************YOUR HOSPITAL’S HUMAN RESOURCE OFFICE USE ONLY***************** 
 
Human Resource employee verifying employment___________________________________ 
         Please Print 

 
Title ________________________________________________________________________ 
    

 
Approved by _______________________________________________________   _________ 
                Authorized Human Resource Signature                  Date 
Is employee a benefited employee?  ______Yes  _____No 
Who is to be billed the balance after the Scholarship? _____Hospital   _____Student 
 
Return completed form to: 

Office of Financial Aid 
University of Saint Francis 

2701 Spring Street 
Fort Wayne, IN 46808  

or 
Fax:  260-399-8162 


