St. Croix Valley Health Care Foundation Scholarship

To the applicant:
St. Croix Valley Health Care Foundation will award a total of 10, $1000 scholarships in 2024 to students
pursuing a career in healthcare.

Eligibility:
e Class of 2024 students graduating from high schools in the St. Croix Health service area and *family of
St. Croix Health employees. High schools within the service area include:
Chisago Lakes
Frederic
Grantsburg
Luck
Osceola
Siren
St. Croix Falls
Unity
> Webster
e Students who have graduated from the high schools listed above or *family of employees who are
currently enrolled in a healthcare major.
e Non-traditional students living in the communities served by St. Croix Health or *family of St. Croix
Health employees who would like to return to college to pursue advanced education in healthcare.

VVVVVVYVYY

® Students may only apply for this application once.
® Application MUST be received by April 1, 2024.

*Family is defined as children, grandchildren, siblings, parents, nieces, and nephews who live in the St. Croix
Health service area as noted above.

Submission:
To submit the application, please download the application, scan in your letter of recommendation, and add
your essay. Once complete, email the entirety to Foundation@scrmc.org.

Selection:
The foundation selection committee will award a total of 10, $1000 scholarships in 2024. A rubric will be used
to evaluate applicants. If there are more than 10 applicants, the 10 highest scores will receive the scholarships.

Notification:
Students will be notified by email by May 31, 2024, and during local school awards nights, if applicable.

Receiving scholarship funds:
Recipients will need to provide their transcript from Fall 2024 semester and proof of enrollment for Spring
2025 to receive the scholarship funds.


mailto:Foundation@scrmc.org

St. Croix Valley Health Care Foundation Scholarship Application

Name:

Address:

Phone Number:

Email Address:

Name of Parent/Guardian:
High School Attended:

High School Graduation Year:

College/University/Tech School you are planning to attend in Fall 2024 or Undecided:

Planned Major/Field of Study:

Work History/Community Service in health-related areas:

Please submit a letter of recommendation from teacher, advisor, employer or someone who
can speak to your desire to further your education and work in healthcare.

Attach a 500-word essay with your educational goals, career objectives, and why you are
interested in choosing a healthcare profession.
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