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Brett Eggleston
Telephone (308) 836-2228

President
Fax (308) 836-2733

P.O. Box 100

211 Kimball

Callaway, NE  68825-0100

2021 Callaway Hospital District Foundation, Inc. Scholarship

The Callaway Hospital District Foundation, Inc. is offering two scholarships to be awarded to eligible Arnold High School and Callaway High School graduates.  The scholarship has been designated for those planning a career in the health occupations, and with a continued interest in rural Nebraska.  Financial need will not be a necessary consideration.  The scholarship money will go directly to the college the recipient attends.  Each scholarship will be awarded in two semesters of $500.00 each, and is non-renewable.  The student must provide proof of full-time enrollment for each semester, and maintain a minimum college GPA of 3.0 to be eligible for the second semester’s money.

The following requirements are necessary for the application process.

Incomplete applications will not be considered.

· A completed application form (attached)

· A copy of your official high school transcripts with class rank, GPA, and ACT composite score

· One letter of recommendation from an adult other than a relative (consider teachers, clergy, employers, organizational leaders, etc)

· A copy of your high school resume (including community activities/service and extracurricular activities)

Please submit a completed application, with a postmarked deadline of March 31, 2021, to the following address.


Callaway Hospital District Foundation, Inc.


211 Kimball; P. O. Box 100


Callaway, NE  68825

2021 Callaway Hospital District Foundation, Inc. Scholarship 

Application Form

Name













First



    Middle Initial

    Last

Address






City


 State


 Zip



High School






Class Rank:

of


GPA:

on 100% scale

ACT Composite Score:



Please attach a separate word-processed page that includes:

1) A brief description of your plans for attending college.

2) Your participation/involvement in any health-related experiences (workshops, seminars, job-shadowing, etc.)

3) Your area of specific interest in the health occupations, and why this area interests you.

I certify that the information contained in this application is correct to the best of my knowledge.

Student Signature




Date

School Counselor Signature



Date

