
Missouri Baptist Sullivan Hospital 
Auxiliary Scholarship, 2025 

 
 
February 2025 
 
Dear Student, 
 
Congratulations on your choice to pursue further education leading to a career in the medical field. We at the 
Auxiliary strive to lend a helping hand to our future medical professionals. To do that, we offer this scholarship 
to students who are pursuing their dreams through medical endeavors. 
 
The scholarship application is not complete and cannot be considered unless the following is 
completed: 

   ____ Application form 

   ____ Two letters of recommendation  

   ____ Transcript of grades 

   ____ Written essay 

         ____ Response to questions 

Use this list to determine if you have provided everything we request. We will be unable to proceed 

with your application if any of the important requested information is missing. All of the above must 

be submitted for your application to be considered in good form and reviewed. 

 

After review of these documents, an interview is usually required as part of the selection process for the 

committee’s top choices.  All applicants will receive notice of whether you have or have not been selected.  If 

you are chosen, you need to be aware that other actions on your part may be needed before the funds are 

disbursed. 

 

We wish you luck in the pursuit of this scholarship and best wishes for your future educational endeavors.  

     

Sincerely yours, 

 

Susan Jittlov, President 

MBSH Auxiliary & Scholarship Committee 

 

Mail Completed Application to: (must be postmarked by March 15, 2025) 
 
Missouri Baptist Sullivan Hospital Auxiliary  
c/o Scholarship Committee, Susan Jittlov 
751 Sappington Bridge 
Sullivan, MO 63080 



 
 

 Missouri Baptist Sullivan Hospital Auxiliary  
         Medical Career Scholarship Application  

 
 
January 2025 
 
Dear Applicant:  
 
The Missouri Baptist Sullivan Hospital Auxiliary offers scholarships to qualified students who have 
chosen a medically related career that could be practiced at Missouri Baptist Sullivan. To qualify for 
these ($1,000) scholarships, the applicant must:  
 

• Be a student preparing for a medical career at an accredited institution of higher education—or 
have been accepted for fall admission by a college or university.  
 

• Provide a transcript of grades from high school or college.  
 

• Provide a written recommendation from the applicant’s high school or college adviser—a 
teacher’s or professor’s letter will be accepted. 
 

• Provide a written recommendation from an individual who knows the applicant through their 
extracurricular activities. An employer, coach, or volunteer coordinator is acceptable.  
 

• Complete the attached application.  
 

• Write a one-page essay explaining the applicant’s reasons for choosing a medical career.  
 

• Answer the enclosed questions on a separate piece of paper.  
 
Application and all supporting documents must be postmarked by March 15, 2025.   Scholarship 
recipients will be notified by mail or phone. Make sure you have a complete mailing address on your 
application and your cell phone or home number.   
 
Thank you.  
 
Missouri Baptist Sullivan Hospital Auxiliary  
c/o Scholarship Committee, Susan Jittlov 
751 Sappington Bridge 
Sullivan, MO 63080 
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Missouri Baptist Sullivan Hospital Auxiliary  
Medical Career Scholarship Application  

 
 

Name:  ____________________________________________________________________________  
 
Parents or guardians:(if applicable): _____________________________________________________                     
 
Home mailing address (street, city, ZIP) __________________________________________________  
 
College address (if applicable): _________________________________________________________ 
 
Home phone number:  ______________________      Cell phone number: ______________________  
 
Email address:    ____________________________________________ 
 
Medical field I plan on entering: _________________________________________________________  
 
High school classes/or college credits I have taken/or am taking to achieve my goal: ______________ 
__________________________________________________________________________________ 
__________________________________________________________________________________ 
 
College I am attending or have been accepted to: __________________________________________  
 
High school cumulative GPA:  _________________ College GPA: ____________________________   
 
Estimated annual college expense: _____________________________________________________  
 
Estimated annual combined family income:  ________________ Members in family home: _________ 
 
Employment: (List name of past and present employers and job title.) 
__________________________________________________________________________________  
__________________________________________________________________________________  
__________________________________________________________________________________ 
School activities:  ___________________________________________________________________ 
__________________________________________________________________________________  
__________________________________________________________________________________ 
 
Community activities:  ________________________________________________________________ 
__________________________________________________________________________________  
__________________________________________________________________________________ 
 
Have you ever received a scholarship from the MBSH Auxiliary or any other organization?  If yes, 
please list: _________________________________________________________________________ 
__________________________________________________________________________________ 
 
Will you be receiving other financial support for your college education and from where? ___________ 
__________________________________________________________________________________ 
 
Please return to:  
Missouri Baptist Sullivan Hospital Auxiliary  
c/o Scholarship Committee, Susan Jittlov 
751 Sappington Bridge 
Sullivan, MO 63080 
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Missouri Baptist Sullivan Hospital Auxiliary  

      Medical Career Scholarship Application 
    
 

 
 
 
Please answer the following questions on a separate sheet of paper:  
 
 

1. Describe someone who made a positive or negative impact on your life—how has that 
influenced you? 

 
2. Name one positive and one challenging aspect of your medical career choice. 

 
3. How do you plan to pay for your education?  

 
4. What schools did you consider, and why did you choose the one you did?  

 
 

 


