
 
 
 

Certified Nursing Assistant Scholarship Application 
 

 
Midwest Medical Center employs a large number of Certified Nursing Assistants at the hospital and senior care 
campuses. In order to continue to care for our patients, MMC is now offering a scholarship to current and future 
employees of MMC that want to pursue a career as a Certified Nursing Assistant.  
 
The scholarship recipient will receive up to $2,000 to put towards their CNA program. The award will go directly to 
the school of choice by the recipient. 
 
Once the scholarship recipient completes the CNA program, he or she will go through the hiring process at Midwest 
Medical Center if they are not already employed by MMC.   
 
Once the scholarship recipient is employed by MMC, they must work for MMC for a minimum one year.  
 
Applications are accepted and scholarships are granted throughout the year since CNA programs are short and 
held multiple times throughout the calendar year. 
 
Questions about the program should be directed to Kelli Jackson, CFO, at Midwest Medical Center, One Medical 
Center Drive, Galena, IL 61036, (815) 776 - 7277. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

One Medical Center Drive • Galena, Illinois 61036 • (815) 777-1340 • Fax (815) 777-2560 



MIDWEST MEDICAL CENTER 
One Medical Center Dr. 

Galena, IL 61036 
 
 

SCHOLARSHIP APPLICATION 
 
 

Please print or type.  All blanks must be completed.  Use N/A where not applicable. 
 
Personal Information 
 
1. Full Name:  _____________________________________________________________________________ 
 
2. Social Security Number:  __________________________________________________________________ 
 
3. Address:  ______________________________________________________________________________ 
      Street     City   State  Zip 
 
      Telephone: ____________________________________ 
 
      Email: _________________________________________ 
 
4. Birth Date:  _____________________________ 
 
5a. Marital Status: ___________________________ 
 
b. Spouse’s Name: __________________________ 
 
c. Dependents (age & relationship):____________________________________________________________ 

 
____________________________________________________________________________________________ 

 
Educational Information 
 
1. What CNA program will you attend? ________________________________________________________ 
 
2. List in chronological order all schools attended beyond elementary school, addresses, and degrees or 

diplomas granted. 
 
 Name     Address     Degree 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
 
 
 
 
 
 



 
Occupational Information 
 
1. List all jobs you have held (date, employer, and type of work) and indicate whether they were full or part-

time.   
 
 Dates   Employer   Duties    Full or Part-time 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
         
 
 
AS PART OF YOUR APPICATION, PLEASE SUBMIT: 
 
 
1. Official proof of acceptance from the CNA program you will attend. 
 
2. In the event of acceptance, the applicant must sign a promissory note and have it co-signed by two (2) 

property owners in case the recipient is unable to be hired by MMC. 
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