V-

» Osceola

AN AVERA PARTNER

Osceola Regional Health Center
Board of Trustees Scholarship

The Osceola Regional Health Center Foundation offers a scholarship for students
pursuing a degree in a health care related field. The purpose of this scholarship is
to seek out talented individuals to reward the initiative of these people, and to
encourage them to seek employment after graduation at Osceola Regional Health
Center.

This scholarship is dedicated to the employees of Osceola Regional Health Center
and provided by the Board of Trustees:

Nathan Rockman. President

Abby DeZeeuw Gloria Torres
Brian Mino Bill Boer
Rosalie Arends Amber Bosma
Brad Jensen Holly Wilson
Eligibility

e Senior students at local high schools or college students.
e Pursuing their first undergraduate degree in a health care related field.
e Cumulative GPA of 3.0 or higher on a four-point scale for post-secondary
education.
e Applicant must be a senior in high school or in their first, second, third
or fourth year of college in 2023-2024 school year.

Deadline

o All application materials must be submitted by April 1, 2023 to be
considered.

e Up to five $500 scholarships will be awarded for the 2023-2024 school
year.

e All applicants will be notified by June 1, 2023.

e High School student awards will be presented at the high school
scholarship awards day.

e College Students will be notified by an award letter.

Disbursement
e Fall Semester — August 15t, Spring Semester — January 15t
e Disbursements will be sent directly to the college.

osceolarhc.org

600 9th Avenue N, PO Box 258
Sibley, IA 51249
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Osceola Regional Health Center Scholarship Application

Name:

Address:

City: State: Zip:
Home Phone: Cell Phone:

Email Address:

Do you have a relative who works for Osceola Regional Health Center? Yes__ No___

If Yes, who is your relative that is employed by ORHC?

What is your relationship to that person?

Have you ever been employed, volunteered, or completed the School to Career
Program at ORHC? Yes___ No__

If so, when?

Name of the College/University/Technical Institute that you are/will be attending:

Anticipated date of graduation: High School/College GPA:

*overall must be 3.0 or higher

Degree/major:
*must be a health care related field

What year of school will you be in during the 2023-24 school year?
O Senior (High School)
O Freshman Year (15t Year)
O Sophomore Year (2" Year)
O Junior Year (3 Year)
O Senior Year (4" Year)

Additional Requirements:

1. Extra-Curricular Activities and Volunteer Activities: Please include a list with a
short description of activities and academic goals for a career in healthcare.
500-word essay defining your personal interest in health care.

Two letters of recommendation from teachers, co-workers, professors, or your
advisor. (Letters of recommendation will be confidential.)

2.
3.

Send completed application packet to:
Osceola Regional Health Center Foundation
Attn: Administration

600 9" Avenue North

Sibley, 1A, 51249
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