
  
St. Vincent Healthcare 

PO Box 35200, Billings, MT  59107-5200 406-237-3600 
 

High School Senior Scholarship Application 
 
 
Last Name    First Name    Middle 
 
Permanent Street Address                      Apt. #   
 
City    State    Zip    County 
  
Telephone    Home    Work  
 
E-Mail Address__________________________ Social Security #: ________________________ 

 
 

Extra-curricular Activities 
 
 
Service to School: -------------------------------------------------------------------------------------------------------- 

Clubs/Organizations/Offices Held: _____________________________________________ 
_________________________________________________________________________ 
Student Body/Class Activities Held: ____________________________________________ 
_________________________________________________________________________ 
Student Activities (music, drama, publication, sports, etc): ___________________________ 
_________________________________________________________________________ 
 

Special Honors: ___________________________________________________________________ 
Volunteer Service to Community: ______________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
 
 

Future Plans 
 

College: _________________________________ Location: ________________________________ 
 
Entrance Date: ____________________________ Major: __________________________________  
 
 
 
Have you applied for or received other scholarships? If yes, give source and amount: ______ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 
 

(Over for Guidelines)    
                     1/078500/ScholarshiInfo/PostHSStudent 

 



 

HIGH SCHOOL SENIOR SCHOLARSHIP GUIDELINES 
 
 
Scholarships will be awarded to students who are entering a program for the healthcare field. 
Preference will be given to students who demonstrate financial need. Students from the following 
counties are eligible: Yellowstone, Big Horn, Fergus, Golden Valley, Musselshell, Wheatland, 
Petroleum, Judith Basin, Sweet Grass, Stillwater, Custer and Carbon Counties. Students must have a 
GPA of 3.25 on a seven semester transcript.  
 
Available scholarships for graduating seniors: 
 

• 4 @ $500 St. Vincent Healthcare Foundation 
• 1 @ $1000 St. Vincent Healthcare Volunteers  
• 1 @ $1000 Millie Hadley Scholarship 
• 1 @ $1000 R & J Sullivan Scholarship 
• 2 @ $1000  St. Vincent Healthcare Foundation  
 
 

 
 
Applications for scholarships must be accompanied with: 
• Three personal letters of reference. Two should come from someone other than a relative, i.e., 

teacher, minister, employer, counselor, etc.  
• 300 word essay addressing reasons for requesting this scholarship and financial need 
• Most recent transcript. 
• Most recent photo 
 
A committee from St. Vincent Healthcare Volunteers and representatives from St. Vincent Healthcare 
Foundation will select scholarship recipients.  In addition, input may be sought from high school 
counselors where applicable.  
 
This scholarship will be sent directly to the Financial Aid Office to assist with tuition, fees and books.   
For the $500 awards, the entire amount will be sent the first semester. For the $1,000 and $2,000 
scholarships, half the scholarship will be sent for each semester. 
 
Applications and other required information must be received by April 1.  Scholarship recipients will 
be notified by May 1. 
 
Send completed applications to: St. Vincent Foundation 
     Scholarship Committee 
     PO Box 35200 
     Billings, MT  59107-5200 
 
 
 
(HIGH SCHOOL SENIORS USE THE GREEN FORM.  POST HIGH SCHOOL STUDENTS USE THE PEACH FORM.) 

 

 
 


