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BOONE COUNTY HOSPITAL

SCHOLARSHIP

APPLICATION

Thank you for your interest in the Boone County Hospital Scholarship.  This scholarship has been established to provide financial assistance for tuition and books for a Boone County resident pursuing an education in a health related field.  The criteria for eligibility includes:

· A grade point average of at least 3.0

· Acceptance in an accredited college or trade school on a full-time basis

· Completion of the scholarship application

· Enrollment in a course of study related to the health field

If selected, the recipient will be notified by mail and the scholarship will be paid in two $500 installments, by the semester, and made payable to the recipient and the institution.  If the student drops out of the program, they must notify the hospital of the change.  Application is for one year and may be reapplied for the following year.  Deadline for applications is April 15th  and must be mailed to the attention of Kim Schwartz, Human Resources Director, Boone County Hospital, 1015 Union, Boone, IA  50036.

Information to be included with your application include:

· A transcript of grades 

· Three letters of reference, at least one from a teacher

· Letter of application stating school and community involvement and future goals

Name:___________________________________________________________________________________
Address:__________________________________________________________________________________
College to Attend: ___________________________________  Major_________________________________
GPA: __________________   Total number of years you expect to attend college: _______________________
List of honors received: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any special financial needs? ________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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