THE ALUMNAE ASSOCIATION OF THE ST. LUKE'S HOSPITAL SCHOOL OF NURSING
P.O. BOX 2508892, COLUMBIA STATION

NEW YORK, NY 10025

Web site:  www.slhson.org

APPLICATION FOR FINANCIAL AID
	DATE


	Request for: Scholarship/Medical Aid
	Amount:

	Name


	                                                                       Class of:

	Name in School


	

	Address


	

	TEL.

	Email:


	Member of the Alumnae Ass.
	Yes:                         Since                               No.

	Description of the Request for Exceptional Need (attach documents you believe are relevant to this request).

Also include written certificate from a physician.
Application for scholarship must be accompanied by a course description and acceptance.  Funds will be issued after the Financial Aid Committee has received proof of course completion with a passing grade.


	You may use the back of this form for further information


