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MeritCare Foundation's 
MARY JO LANGENWALTER SCHOLARSHIP 

Application Form 
 
 

PURPOSE:  The purpose of this scholarship is to provide financial assistance for 
tuition for a current CLS student who has a great financial need. 

 
ELIGIBILITY:  A current Clinical Lab Science student with proven financial need 

interning at MeritCare.  
 
AWARD:  Two $500 scholarships will be awarded.  Scholarship payments will be 

made to the appropriate financial aid office in August. 
APPLICATION 
DEADLINE:  The application deadline is May 15th of each year. 
 
 
 
PART I 
INSTRUCTIONS: Applicant, please type the following information.  Upon completion, 

return this form to MeritCare Foundation, PO Box MC, Fargo, ND 58122-
0302  

 
 
Name 
_______________________________________________________________________ 
 
Address_____________________________________________________________________ 
 
City _______________________________________  State _______Zip Code                     
 
Phone                                                   
 
 
 
PART II 
INSTRUCTIONS: Applicant, please type the following information.  Attach additional 

sheets as necessary. 
 

Please include a personal letter concerning your career objectives, your 
financial status and associated problems.  
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PART III 
FINANCIAL NEED INFORMATION: 
 
Please answer the following questions based on your parents’ income unless you are self-
supporting. 
 
 
Please identify if the following is based on your income or your parents’: ___________  
 
Gross annual income per year, i.e. salary/wages  $_____________ 
Other income not included above: $_____________ 
Child Support: $_____________ 
Non-taxable income/benefits: $_____________ 
Total income: $_____________ 
 
List all dependents: 
 
Age  Relationship 
____  _________________ 
____  _________________ 
____  _________________ 
____  _________________ 
____  _________________ 
 
Itemize debts and monthly expenses 
 

Mortgage/rent: $________________ 
Food: $________________ 
Utilities $________________ 
Child Care $________________ 
Insurance $________________ 
Credit Cards $________________ 
Loans $________________ 
Other (specify) $________________  __________________________ 
 $________________  __________________________ 
 $________________  __________________________ 
 $________________  __________________________ 
 
Itemize assets and value 
 

Home $________________ 
Car $________________ 
Investments $________________ 
Cash/checking $________________ 
Savings Account $________________ 
 
 
 
 

Applicant's Signature:_____________________________________  Date:                          


