
 
 

The Queen of the Valley Auxiliary 

Scholarship Program 

 

 
 

The Queen of the Valley Auxiliary is awarding three $1000 

scholarships to Employees of Queen of the Valley Hospital.  

Employees must be enrolled in a required course of study for nursing 

or allied health program. 

 

The scholarships are awarded in honor of past Auxiliary presidents 

Lucie Frias, Fran Serpa, and volunteer Margaret Strazzere.  These 

three women served as volunteers at Queen of the Valley Hospital for 

more than 25 years combined.  They were dedicated and passionate 

about QVH and the patients it serves.     

 

The Auxiliary cares about providing you with resources needed to 

successfully navigate paying for your college education and achieving 

your goals.  Therefore, we would like to help you get there. 

 

In their honor, we hope the three recipients are blessed with the 

following scholarships, just as the Queen of the Valley Hospital and 

Auxiliary have been blessed by God for their involvement.  

 

Attached is the application and guidelines.   

 

Respectfully yours, 

 

QVH Auxiliary Scholarship Committee 

 
 



Emanate Health 

Queen of the Valley 

Auxiliary Scholarship Criteria and Application 

 

DEADLINE May 31, 2023 at 3:00 pm 

 

Scholarship is available for Queen of the Valley employees enrolled in RN, LVN or Allied 

Health program in a community college or university. 

Applicants Must: 

1. Be a student enrolled in the required course of study for nursing or allied 

health program in a community college or university taking a minimum of 6 

units. 

2. Have a cumulative grade point average of 3.0 for all college courses 

 

APPLICANTS ARE REQUIRED TO SUBMIT: 

1. A “certified” copy of their complete college grade transcripts ending 

Fall/Winter 2021 is mandatory. 

2. Students must submit a letter of recommendation from a professor in the 

Nursing or the Allied Health program on college letterhead. 

3. In order to get to know you personally, the committee requests a typewritten 

summary containing the following:  

a. Name, address (including zip code) and current telephone  

b. Brief summary of reason for application 

c. School currently attending as well as units completed by the end of 

Fall/Winter 2021 including term most recently completed 

d. Current department; hours of work per week and type of work 

e. Any special interests, honors and awards.  List briefly, positions of 

leadership, group membership or participation in high school, college 

and community activities. 

f. Anticipated date of graduation or completion of current program of 

study.  Will you receive a degree (type) or certification upon 

completion? 

 

The Scholarship Committee of Queen of the Valley will make selection of recipients 

without regard to race, color, religion, national origin, marital status, physical 

limitation, gender or age. 

The deadline for receipts of all required application materials is May 31, 2023.   

All application materials are to be delivered to: 

QVH Auxiliary Gift Shop 

Queen of the Valley Campus 

1115 S. Sunset Avenue 

West Covina, CA 91791 

 



Emanate Health 

Queen of the Valley 

Auxiliary Scholarship Criteria and Application 

 

DEADLINE May 31, 2023 at 3:00 pm 

 

Name:  _____________________________________________________________________________ 

Address: ____________________________ City: ______________________ Zip Code: _________ 

Current Telephone Number: (____) _____________  Email: ______________________________ 

School: _____________________________________________________________________________  

Units Completed as of Winter/Spring 2023: __________________________________________ 

Grade Point Average: ______________________________ Major: __________________________ 

Degree:  YES / NO Certificate: YES / NO     Year of Completion:  _____________________ 

Department: _______________________________  Position: ______________________________ 

Full Time: _____________ Part Time: ______________ Hours per week: ___________________  

Length of Employment: __________________________ Annual Income: ___________________    

Other Sources of Income: ___________________________________________________________ 

Parental/Spousal Assistance (please describe): _______________________________________ 

Dependents: Number: ______________________   Ages:_________________________________ 

 

Goals: Short Term 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Goals: Long Term 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Signature        Date 

__________________________________    _________________________ 

     


	QVH Auxiliary Scholarship cover letter 2023_Adeline.pdf
	QVH Auxiliary Scholarship Application 2023.pdf

