
Northside Hospital – Forsyth Auxiliary Scholarship Application 

 
Application must be submitted ONLY on this 2016-2017 form, or a photocopy thereof, for consideration. 

Print or type. Complete all blanks. Use “NA” if not applicable. 

 
Full Name _______________________________________________________________________ _ __ 

 

Social Security Number _______________________________ Date of birth______________________ 

  

Present Address:_______________________________________________________________________ 

                         Street 

                          _______________________________________________________________________ 

                          City                                                                    State                     Zip Code 

 

Contact Numbers: Home __________________________Cell _________________________________ 

 

E-mail Address ________________________________________________________________________ 

 

Permanent Address ____________________________________________________________________  

                                 Street                                 

                                 ____________________________________________________________________ 

                                 City                                   State                              Zip Code 

 

                     

Marital Status ______________________ Spouse’s Name ______________________________________ 

 

Relation to Northside Hospital – Forsyth: 

 

______ Employee 

______ Immediate family member        Name & relationship to family member ______________________ 

 

______ Auxilian 

______ Immediate Family Member       Name & relationship to Auxilian ___________________________ 

 

What is your Professional goal? ____________________________________________________________ 

 

What school are you currently attending? ____________________School ID # _______________________ 

 

Cumulative   G.P.A. ._________________ Projected graduation date__ ______________________________ 

 

What school will you attend this summer or fall? _______________________________ ________________ 

 

Have you been accepted? __________________ State your major __________________________________ 

 

Total yearly school expenditures (fees, books, tuition) 

_______________________________________________________________________________________ 

 

Address of Financial Aid Office: ____________________________________________________________ 

                                                       Street 

 

                                                       _____________________________________________________________ 

                                                       City                             State                          Zip Code 
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CONFIDENTIAL FINANCIAL INFORMATION 

 

Number and ages of dependent children_____________________________________________________ 

 

Do you contribute to the support of any other person(s)____________yes_______________no 

 

If yes, please explain____________________________________________________________________ 

 

Person(s) responsible for your education expenses: 

 

_____________self    ___________  parent(s) __________spouse _________other_____________________ 

 

If  self:     Place of employment______________________________________________________________ 

 

Your occupation___________________________________Total Annual Income   $____________________ 

 

Full Time__________________________Part Time (explain)______________________________________ 

 

Please complete if you are married: 

 

Spouse’s name_____________________________________________________________________________ 

 

Place of 

Employment_______________________________________________________________________________ 

 

Occupation______________________________________________    Total Annual Income_______________ 

 

If you are currently supported with your parent’s help: 

 

Father/Mother’s Name______________________________________________________________________ 

 

Father/Mother’s Places of 

Employment______________________________________________________________________________ 

 

Father/Mother’s Occupation___________________________________Total Annual Income______________ 

 

Other financial support including ALL scholarships, grants, loans, etc.(please include dollar amounts) 

 

 

 

 

 

 

Have you received a NSF Scholarship in the past and for how 

much?_______________________________________________ 
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