
Mark Olson Memorial Scholarship Application  
 

●​ Deadline for the essay* and application is no later than March 1, 2026. Your application can be dropped off or 
mailed to St. Olaf Lutheran Church, 239 N. 11th Street, FD  
 

●​ Applicants must be a member of St. Olaf Lutheran Church. There is no age restriction. Must be pursuing a degree in 
the medical field, as determined by the Foundation Scholarship Committee. 

 
Name:______________________________________________________________________________​
​                  First                                           Middle                                                       Last  
 

Phone #: __________________________________________________________ 

E-mail: ____________________________________________________________ 

Student ID (or last 4 digits of SSN): _____________________________________ 

Home Address:  ____________________________________________________ 
 
                           ____________________________________________________ 
 
 
Name of College Attending: _____________________________________________ 
 
Medical Program enrolled in: ____________________________________________ 
 
Anticipated Graduation Date: ____________________________________________ 
 
Address of college to send scholarship check:   
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
 

 

 

 

 

 

Please attach to this scholarship application:   

*An essay telling us your reasons for choosing a medical field and your career goals. This form and the attached essay must 
be received no later than March 1, 2026.  

 


