
LUTHERCARE NURSING $1000.00 SCHOLARSHIP APPLICATION FOR HIGH SCHOOL SENIORS 

Applicant Information 

Student Name: _________________________________________________________________ 

Address: ______________________________________________________________________ 

Email address: ____________________________________ Phone: _______________________ 

Parent/Guardian: __________________________________ Phone: ______________________ 

Name of High School: ____________________________________________________________ 

High School Contact Person: __________________________ Phone: ______________________ 

Expected Date of Graduation: _________________________ 

Additional Information Required 

Applicants must compose an essay of no more than 750 words (typed) describing: 

• why you should receive the award, and
• the reason you have chosen the field of nursing

Applicants are also required to submit two letters of endorsement from: 

• a teacher, coach or guidance counselor and;
• the other from a community member (pastor, physician, etc.)

Application Submission Process 

Application, essay and two letters of endorsement must be submitted by May 2, 2021 to Jodi Weaver, 
Assistant VP of Human Resources, at Luther Acres, 600 East Main Street, Lititz, PA 17543 or via email 
to jweaver@luthercare.org. 

You may call Tammy Schucker, Chairperson of Luthercare’s Nursing Scholarship Committee at 
717.626.1171 Ext. 1552 or email tschucker@luthercare.org. 

*The IRS may consider scholarships taxable income – applicants should check with their income tax preparer*
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