J. SCOTT SANDERS, M.D. MEMORIAL SCHOLARSHIP
MANKATO CLINIC FOUNDATION

APPLICATION FOR SCHOLARSHIP

To be eligible for the J. Scott Sanders, M.D. Memorial Scholarship, high school seniors must reside within the
Mankato Clinic service area, which includes Mankato, North Mankato, St. Peter, Lake Crystal, Mapleton, Blue Earth
and nearby communities; and must plan to obtain secondary education following graduation. Student selection will
be based solely on the content of the student’s personal statement. Academic standing will have no bearing on
selection. To apply, please submit this application with the personal statement to J. Scott Sanders, M.D. Memorial
Scholarship, c/o Mankato Clinic Foundation, 1230 East Main St., Mankato, MN 56001, postmarked no later than
March 1.

APPLICATION
To be completed by the applicant and signed:
NAME DATE
(Last) (First) (Middle)
HOME ADDRESS
(Street) (City) (State) (Zip Code)
Date of Birth Sex
(M/F)
High School
(Name) (City)

What institution do you plan to attend next school year?

Have you been accepted for admission? YES NO PENDING

| hereby affirm that the foregoing information on this application and in the accompanying personal statement is
accurate.

Signature of Student Applicant

Signature of Parent

Signature of School Representative



J. SCOTT SANDERS, M.D. MEMORIAL SCHOLARSHIP
MANKATO CLINIC FOUNDATION

PERSONAL STATEMENT

Dr. Sanders’ sound character was recognizable in all aspects of his life and resulted in an unforgettable and life-long
impact on others. In a 1,000-word or less statement, please write about how character has been important in
achieving your accomplishments to date, how it will be a key cornerstone of your future and how you recognize

character in others.



