
 
 

Scholarship Application 2026 

I am applying for the Northern Montana Health Care Scholarship Program.  I understand if I am 
accepted, I will receive up to $7,500.00 to cover tuition, books, fees and supplies related to my full-
time enrollment in an accredited program.  I must maintain a standard of academic achievement 
consistent with the requirements of the program in which I am enrolled.  I understand all the 
requirements and conditions of this program. 

 

Name: ______________________________________________________________________________ 

Your Home Address: ___________________________________________________________________ 

Your Home Telephone Number:  __________________________________ 

Name of Program:  _____________________________________________________________ 

Your School Address:  __________________________________________________________________ 

Your School Telephone:  __________________________________________ 

Email Address: _______________________________________________________________________ 

 

Expected month/Year of Graduation:  _______________________________ 

Date available to begin employment: ________________________________ 

Clinical Area of Preference for Employment: ________________________________________________ 

 

Signature: __________________________________________________  Date:  ___________________ 

 

 Attach a statement of your future goals and why you are applying for this 
scholarship. 

 2nd Year Students – Include an Official Transcript from your current academic 
program. 

Mail To:  Northern Montana Health Care Foundation 
  PO Box 1231 
  Havre, MT  59501  
 


