
 
 
 
 
 
 
 
 
 
 

ATTN: NURSES 
 
 

Covenant HealthCare Foundation  
Nursing Scholarships 

 
 

One Thousand dollar ($1,000) scholarships will be available for Nursing students.  To be 
eligible to apply, potential applicants must be a current Covenant HealthCare employee who is 
enrolled in the Clinical phase of instruction and intending to pursue an undergraduate or 
graduate degree in Nursing.  Completed application forms are due in the Foundation office by 
February 28, 2025.  Questions?  Call ext. 3.7603 or e-mail jhoman@chs-mi.com 
 

  



  
Covenant HealthCare Foundation Nursing 

Scholarship Application  
  

Application Requirements   
  
1. Not less than a 500 word, double-spaced typed essay addressing the following:   

  
Brief personal background – How long have you worked for Covenant HealthCare – 
what area of the hospital do you work in?   

a. What contributions do you feel you can make to the nursing profession?   
b. What distinguishes you as a candidate for this scholarship?     
c. Explain how you demonstrate the Core Values of Covenant Healthcare?   

  
2. A letter of recommendation from your Manager or Director.  
  
3. A copy of the acceptance letter from your School where you are pursuing your nursing degree.   
  
All applicants will receive written notification of selection. Applications and essays will remain 
the property of the selection committee.   
Applicant Information   
  
Name _______________________________________________________________________   
  
Home Address ________________________________________________________________   
  
City _________________________ State __________________ Zip Code ________________   
  
Phone Number _________________________ E-mail _________________________________   
  
Certification   
  
I hereby affirm that the information on this form is true and complete to the best of my 
knowledge. I am aware of the conditions under which the Nursing Scholarships are awarded 
and will inform the Covenant HealthCare Foundation of any change in my eligibility.   
  
__________________________________________________ __________________________   
Applicant’s signature                Date   
  

Application Deadline is February 28, 2025 
 Return to Covenant HealthCare Foundation, Attn: Jon Homan  

1447 N. Harrison, Saginaw, MI. 48602  
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