
 

Guidelines for the Katherine R. Lillehei Scholarship at Crosstown Covenant Church 

 

General Statement of Purpose: 

The primary purpose of the Katherine R. Lillehei Scholarship at Crosstown Covenant 

Church is to encourage faith-filled members to pursue careers in the field of medicine.  

This field includes doctors, nurses, physician's assistants, nursing assistants, 

psychiatrists, and other caregivers.  The Lillehei family encourages continuing education 

for current practitioners as well as those currently enrolled in a career in medicine or 

related field.   

Spirituality and faith are a relevant component of healing and the role of a caregiver.  

Furthermore, post-secondary education is a foundation for personal and community 

development. 

 

Administration: 

The Crosstown Covenant Church Finance Committee is responsible for: 

- Administrating and managing the endowed fund in accordance with church policy 

- Keeping an accounting of assets and distributions reported at least annual as part of 

the congregation's annual report 

- Working with the pastoral staff and lay members to publicize, evaluate, and screen 

candidates as well as distributing awards 

- Recognizing recipients and publicly acknowledging their award in the community. 

 

Eligibility: 

All members of Crosstown Covenant are eligible to apply for a scholarship.  If no 

suitable members are available, family of members, or members of area Covenant 

churches may be invited to apply. 

The number of awards and amount are dependent on the number of applicants, funds 

available, and individual need.   

Academic performance, spirituality and financial need are all to be considered in the 

selection process.  

  



APPLICATION FOR KATHERINE R. LILLEHEI SCHOLARSHIP 
 

Crosstown Covenant Church, 5540 30th Ave So, Minneapolis, MN 55417 

 
 
Name:  _____________________________________________    Date:   ___________  
 
Address:  ______________________________________________________________ 
 
                ______________________________________________________________ 
 
Phone:  _______________________________________________________________ 
 
Email address:  _________________________________________________________ 
 
 
Current medical career or medical education activities:   _________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
How will the scholarship be used?   _________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Please share your relationship to God/Christ:       
 
             
 
             
 
 
OFFICE USE ONLY: 
 
Recommend approval   _______________________      _________________________ 
                                                      Lead Pastor                                                     Finance 
Commission 
 
Amount of award:   $_______________ 
 
Date award presented:   _________________________ 
 
Notes: 
______________________________________________________________________ 
 
______________________________________________________________________ 
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