CAVALIER COUNTY MEMORIAL HOSPITAL FOUNDATION
SCHOLARSHIP APPLICATION

Application #

QUALIFICATIONS:

Applicant must be a high school senior graduating in 2009, who plans to pursue a higher
education in the medical field. Applicant’s parent or guardian must be a member of
Cavalier County Memorial Hospital Corporation. (All persons who have been a patient
of Cavalier County Memorial Hospital or reside in our service area shall be deemed a
member of this Corporation.)

The application must be typed and returned by April 7, 2009. If necessary, use
additional paper to answer the questions from the application. An application will be
rejected if instructions are not followed. ,

Please return completed application to: CCMH Foundation
909 2" St
Langdon ND 58249

1. Name of Applicant
Address
City, State, Zip

Telephone Number

2. Name of high school _

3. Date of high school graduation

Signature of Applicant Date



CAVALIER COUNTY MEMORIAL HOSPITAL FOUNDATION
SCHOLARSHIP APPLICATION

Application #

1. In 100 words or less, describe your desired area of study in a medical field, and explain why
you have the desire to pursue that area in the medical field.

2. What high school courses have you taken to support your desired career?

3. List all your activities, volunteer work, organizations, work and offices held either through
school, church or work related jobs. Select the one activity or job that has most aided your
development and describe how it has done so.



Application #

4. List the name of the educational institution, the date you plan to enroll and why you have
selected this institution.

5. How do you plan to finance your college education?

6. Explain why to have a desire to pursue that area.

STATEMENT OF NON-DISCRIMINATION
It is the policy of Cavalier County Memorial Hospital Foundation to prohibit
discrimination on the basis of race, color, religion, sex, national origin, or disability.



