
 
 

                                      
 

2010 Scholarship Application 
  
Scholarships in the amount of $2000 will be given to students planning to study in one of the many health care 
related fields (nursing, radiology, pathology, pre-med, etc). These scholarships must be used in the Fall of 2010 at 
any college, university, or technical school, which offers the coursework necessary for the chosen medical field. The 
scholarship is to be used for tuition, books, or other fees necessary for attendance at one of the aforementioned 
institutions. Award will be paid to the institution of your choice, not to the recipient of the scholarship. 
  
Who May Apply: 
  
Any person who lives in Grand River Hospital District, wishes to pursue a career in the medical field, and is planning 
to attend a college, university or technical school in the Fall of 2010. This includes graduating high school seniors, 
individuals who have previously graduated high school, and GRHD employees. Awards will be given only to 
individuals who have not previously received a scholarship from Grand River Hospital District. 
  
How To Apply: 
  
1. Fill out the application attached or available from the Grand Valley, Rifle and Coal Ridge High School counseling 
offices. 
2. Submit a typewritten essay of approximately 500 words, which explains why you have chosen the health field you 
wish to study. 
3. Attach two (2) letters of recommendation. At least one of these letters must be from outside the school system, 
and both should be from someone other than a family member. 
4. Enclose a current (or most recent) copy of your high school or college transcript. 
5. Make sure your application is complete. Incomplete applications will not be considered.  
6. Mail all information to the address at the bottom of this page prior to the deadline. 
7. An oral interview may be required. 
  
Deadline Dates: 
  
April 2, 2010. Notification will be made at each high school’s Awards Assembly and by mail.  
  
Instructions: 
  
All entries must be typewritten or computer printed. The application must be completed in its entirety, with all 
attachments. Incomplete applications will be discarded. 
  
For More Information:  
Kaaren Peck, Manager of Volunteer Services 
Grand River Hospital District 
P.O. Box 912 
Rifle, CO 81650 
970.625.6423 
kpeck@grhd.org 

 



 

                                       
 

Scholarship Application 
(use a separate sheet of paper for answers whenever necessary) 

 
Applicant’s Name: __________________________________________________________________ 
                                            Last    First   Middle 
Mailing Address:____________________________________________________________________ 
                                              Street Address / Apartment Number / P.O. Box  
        ____________________________________________________________________ 
                                             City    State   Zip Code 
 
Parents / Guardian 
Name & Address: __________________________________________________________________ 
                                            Last    First   Middle     
           ___________________________________________________________________ 
                                              Street Address / Apartment Number / P.O. Box  
          ___________________________________________________________________ 
                                             City    State   Zip Code 
Telephone: _________________________ Email Address:_________________________________ 
 
I will _____ will not _____ be enrolled for the Fall semester/quarter for the 2010 academic school year.  
 
Name of school/institution you plan to attend and why you chose it: ____________________________ 
 
 
 
What degree will you seek, or what will be your major field of study? ___________________________ 
 
 
What type of job do you hope to get after you complete your field of study? ______________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
Employment Record: 
 
           Company Name   Dates Employed   Supervisor 
 
      Street Address / P.O. Box   City  State    Zip code 
 
 
           Company Name   Dates Employed   Supervisor 
 
      Street Address / P.O. Box   City  State    Zip code 
 
Volunteering Record: 
 
           Company Name   Dates Employed   Supervisor 
 
      Street Address / P.O. Box   City  State    Zip code 
 
 
           Company Name   Dates Employed   Supervisor 
 
      Street Address / P.O. Box   City  State    Zip code 
 
List your activities:  
 
 List all high school/college activities and dates of involvement 
 
 
 
 
 List all community activities and dates of involvement 
 
 
 
 
 Statement of other activities (including hobbies and volunteer work) 
 
 
 
 
 
Don’t forget to attach: 
 

1. Two (2) letters of recommendation (from people other than family members, one of which 
should be from outside the school system) 

2. Your typewritten essay, about 500 words long, which must explain why you have decided to 
pursue the medical career for which you will study.  

3. A copy of your current high school/college transcript.  



 
 

 
 

 
 
 


