
AUXILIARY 
Seminar or Conference Scholarship 

A scholarship is available to a McLaren Port Huron Employee who is assigned 20 hours or more per week to attend a 

seminar/conference that will support Department or Hospital goals.  Employee must have 2 or more years of employment 

with McLaren Port Huron and have the support of their Manager and Director. 

PhoneName   _______________________________________________                  ______________________________ 

Zip CodeCityAddress __________________________________   ______________________________  ____________ 

/Wk     Hire DateAssigned Hours   Position __Department ___________  __________________ ________  ____________ 

Name of Seminar/Conference _________________________________________________________________________ 

Date _Location ___________________________ ________________ 

Lodging $Transportation $Projected Costs for Registration $___________       ____________       ___________ 

State briefly on what you expect to learn and how this supports Department or Hospital goals:* 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

**************Please attach copy of conference/seminar description from website or brochure***************** 

State briefly how you will share your learnings with your work group and other peers:*   

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

DateApplicant Signature _________________________________        ____________________________ 

Comment *Supported by Manager ______________________________       __________________________________ 

 ________________________________________________________________________________________________ 

Comment *Supported by Director  ______________________________       __________________________________  

________________________________________________________________________________________________ 

*Please add additional pages if more space is required.

Please return this application to by May 20, 2022 to McLaren Port Huron Foundation or by mail to 
  Scholarship Committee, McLaren Port Huron Foundation, 

 1201 Stone Street, Suite 11, Port Huron, MI  48060 
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