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

Healthcare Career Scholarship Application
Full Name:

Address:

Telephone #: Social Security #:

Educational Background

High School:       Years Attended:         to

Location:

College or University:               Years Attended:         to

Location:

Major: Degrees

Please indicate how many semesters you will have completed by May of this year:______________________________

Community Service: 

Future Plans

Career Goals:

List reasons for this scholarship application and your financial needs. (300 word essay, attach additional sheet).

Are you applying or have you applied for other scholarships? If yes, give source and amount:

HEALTHCARE CAREER SCHOLARSHIP GUIDELINES 
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Scholarships will be awarded only to students who are entering or continuing their education in the healthcare field.
Applicants must be high school graduates who plan to enroll or who are already enrolled in college, vocational-technical
school or medical school. Some scholarships are specifically for students in medical school or nursing programs. Other
scholarships require students be currently enrolled at a specific level. Students from the following Montana 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 3.00. Preference will be given to students who
need financial aid. Students may reapply for the Scholarship Program each year they meet eligibility requirements.

Available Scholarships:

 1 @ $2,000 St. Vincent Healthcare Volunteers General Healthcare Scholarship

 2 @ $2,000 Millie Hadley General Healthcare Scholarship

 1 @ $2,000 Nancy Cox Nursing Scholarship

 1 @ $2,000 St. Vincent Healthcare Volunteers Scholarship for an upper level student in a 2 or 4 yr. program 

 2 @ $2,000 St. Vincent Healthcare Volunteers Scholarships for an upper level student in a 4 yr. program 

 1 @ $1,000 St. Vincent Healthcare Volunteers Scholarship for a 2nd yr. student in a 2 yr. program 

 1 @ $2,000 Robert K. Snider, MD, Memorial Scholarship for a student accepted in medical school 
Funded by: Robert K. Snider, MD, Memorial Fund for Medicine and Education

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
 Most recent transcript.
 Recent photo

A committee from St. Vincent Healthcare Volunteers and representatives from St. Vincent Healthcare Foundation will
select scholarship recipients. 
 
This scholarship award will be sent directly to the Financial Aid Office to assist with tuition, fees and books.  It is the
scholarship recipient’s responsibility to call St. Vincent Healthcare Foundation (237-3600) with the address of the
Financial Aid Office. For the $1,000 and $2,000 scholarships, half the scholarship award 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 Healthcare 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.)
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