West River Health Services Auxiliary
Health Care Professional Scholarship Application

PLEASE TYPE OR PRINT

NAME County
(Last) (First) (Middle)

Address City State Zip

Phone Number Date of Birth

Parent/Guardian

Are you a U.S. citizen? College/University you will be attending

Date of enrollment Intended Major

If employed, list employer, address, and briefly explain your
duties:

Name of High School Principal:

List three references (not immediate family).
**Please have your references attach a letter of recommendation to this application.

1. NAME Phone Number
Address

2. NAME Phone Number
Address

3. NAME Phone Number
Address

Applicant’s Signature Date

Please attach a double spaced essay, not to exceed 300 words. Essay should tell information about yourself,
detailing your involvement in community, church activities, extra-curricular activities, volunteer work or over-all
accomplishments.

**Please return this application no later than April 1** to:
Bev Strand
Academic Scholarship Coordinator
1000 Highway 12
Hettinger, ND 58639

**NOTE: Your file will not be complete until this application along with the high school principal form, high school
transcript, three letters of recommendation, and an essay are attached and received by the deadline.



West River Health Services Auxiliary
Health Care Professional Scholarship Application

HIGH SCHOOL PRINCIPAL FORM

Name of Applicant: School:

Address of School: City: State:

Describe the applicant by checking the appropriate level:

Above Average Average Below Average

Motivation..........coooviiiiiiiiiii
Work habits.........ccoovviiiiiii
Leadership.....ccoovvviiiiiiiiiiiiiiiiieeean
Stability....ooveniii

Health careinterest.........covvevviinnnnnnnnn.

Applicants GPA:

What abilities or achievements of the applicant are worthy of special note?

Other comments which will assist the Scholarship Committee in making their selection:

If applicant is awarded this scholarship, please give the date of official presentation (ex.
graduation, awards night, etc.):

Principal’s Signature Date

Note: Please attach a copy of the applicant’s high school transcript to this form.



