[image: image1.jpg]



600 Highway 91 South · Dillon, Montana 59725 · 406-683-6737

Introduction

Barrett Hospital Foundation’s mission is to engage and steward healthcare philanthropy, funds, services, and programs to enhance Barrett Hospital & HealthCare, ensuring continuous healthcare excellence for our community.
The Nursing Education Scholarship was established in 2012 by R. Cole Goodman, MD and Staci Goodman in honor of the King and Meine Families. This scholarship is available to Barrett Hospital & HealthCare Medical Assistants, Licensed Practical Nurses and Registered Nurses who are furthering their education in the field of Nursing. Up to 3 grants may be awarded.  Grant is limited to $1,000 per recipient.  
Eligibility Requirements

· The applicant must be a current RN, LPN or MA directly providing care to patients of Barrett Hospital & HealthCare
· Applicant must be attending an accredited United States school and taking courses related to Nursing.
· Funds must be applied toward tuition at an accredited United States school

· Applicant must have career goals in a field related to Nursing

Limitations

Barrett Hospital Foundation does not grant scholarships for the following purposes or activities:

· Mileage reimbursement

· Airfare

· Meals

· Entertainment

· Lodging

· Research

The Nursing Education Scholarship is limited to offsetting tuition costs at an accredited United States University.

Scholarship Guidelines

· Number of scholarships and amounts are dependent on available funds
· Scholarships will be awarded throughout the year
Applying:

· Please submit the attached application and requested information to Barrett Hospital Foundation
Barrett Hospital Foundation

Attn:  Goodman Nursing Scholarship

600 MT Highway 91 South

Dillon, MT  59725

In addition to completed application, please include:

· Cover letter stating why you should be granted the Nursing Education Scholarship

· Personal statement of interests, career goals, and reasons for completing courses related to Nursing

· One letter of recommendation from someone familiar with your work at BHH.

· Letter of acceptance or enrollment verification in an accredited school

Name:

Address:
Position at Barrett Hospital & HealthCare:
Years/months employed at BH&HC:
Phone: Work:  



Home:

Name of Course:
Name of School: 
Years attended and/or date of acceptance: 
School Student ID or Scholarship Account:
School Address:  
Dates of Course: 

Course Accreditations:

