Scholarship

Southwest
HEALTH CENTER Announcement

TO: Scholarship Applicants
FROM: Gwen Kirchhof, Foundation Director
DATE: January 15, 2010

SUBJECT: 2010-2011 Scholarship Application

Southwest Health Center Foundation and our generous donors are once again pleased to be able
to assist health career students by offering scholarship funds. We are delighted to offer these
funds to students who reside in our service area: Platteville, Cuba City, Belmont, Livingston,
Dickeyville, Hazel Green, Benton, and Shullsburg. Consideration will be given to those
employed by Southwest Health Center who live outside the service area.

Students who are interested in pursuing a health care career are encouraged to apply. One copy
of each scholarship available for the upcoming school year is attached.

All application packets are due on March 22, 2010 at 3:30 p.m. This means that the packet
must either be postmarked OR hand-delivered by the above date and time. No exceptions.

Please read each scholarship’s criteria carefully.
If you have any questions please contact Gwen Kirchhof 608-342-4704 or email me at

kirchhofg @southwesthealth.org

1400 East Side Road Platteville, WI 53818 608.342.4704 www.southwesthealth.org
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Scholarship

Southwest
HEALTH CENTER Announcement

TO: Administrators/Counselors
FROM: Gwen Kirchhof, Foundation Director
DATE: January 15, 2010

SUBJECT: 2010-2011 Scholarship Application

Southwest Health Center Foundation and our generous donors are once again pleased to be able
to assist health career students by offering scholarship funds. We are delighted to offer these
funds to students who reside in our service area: Platteville, Cuba City, Belmont, Livingston,
Dickeyville, Hazel Green, Benton, and Shullsburg. Consideration will be given to those
employed by Southwest Health Center who live outside the service area.

Students who are interested in pursuing a health care career are encouraged to apply. One copy
of each scholarship available for the upcoming school year is attached.

All application packets are due on March 22, 2010 at 3:30 p.m. This means that the packet
must either be postmarked OR hand-delivered by the above date and time. No exceptions.

Please read each scholarship’s criteria carefully. If you have any questions please contact
Gwen Kirchhof at 608-342-4704 or email me at kirchhofg@southwesthealth.org

Thank you for your assistance in administering these scholarships to qualified applicants!

1400 East Side Road Platteville, WI 53818 608.342.4704 www.southwesthealth.org


Gary
kirchhofg@southwesthealth.org
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Southwest

4 2010 Scholarship Application

Deadline is March 22, 2010 by 3:30 pm

HEALTH CENTER Postmarked or delivered to:
Southwest Health Center Foundation
FOUNDATION ATTN: Scholarship Committee
1400 East Side Road, Platteville WI 53818
2 Please indicate the scholarships you are applying for:
| [l Thelma Longhorn Memorial Scholarship (§500 awarded)
’a‘“: [1 Dr. Cedric & Phyllis King Memorial Scholarship "#$%&&'(&)'(*+&,-*.&/(+,01123444&*5*.6-60
S [l Lyle and Lenice Curtis Scholarship (amounts awarded vary)
g [l Laura Tennessen Memorial Scholarship (500 awarded)
| ]
= Date: Are you an employee of Southwest Health Center? [Jyes []no
S
é Applicant’s Name:
:é Address: Street (include Apt #):
= . .
- City: State: Zip:
=
_i:} Home Phone Number: Cell Phone: E-Mail:
& Note: These scholarships are available only to people living in our service area (Platteville, Cuba City, Belmont, Livingston,
< Dickeyville, Hazel Green, Benton, and Shullsburg). Consideration will be given to SHC employees living outside the service area.
& Name of High School:
=
E Address of High School (Street, City, State, Zip):
S . .
= Rank in Class: Graduation Date:
7
< Volunteer and Extracurricular Activities:
=
Name of Accredited Institution:
= o
2 Address of Institution: Street:
] . .
E City: State: Zip:
K= .
= Fulltime:OyesCno  Student ID # Phone Number:
P
%‘3 Entrance Date (expected or actual). Anticipated date of completion:
5 What health career program will you be entering (RN, CNA, etc)?
How are you now financing your tuition and expenses?
I understand the application requirements and the criteria used to select this award. Iam attaching the additional documentation required for the
selection process. I understand that an incomplete application will result in a “not granted” status.
g
i £ | Applicant’s signature: Date:
E5
<N All applicants meeting the specified criteria are given equal consideration regardless of race, religions, color, national origin, ancestry, qualified
disability, medical condition, marital status, age, sex, pregnancy, sexual orientation, childbirth or related medical condition or any other protected class
provided through federal, state, or local law.
.= ¢ | This Scholarship Application is: [J Granted [J Not Granted
4 *é If no, please list the reason (brief description):
=
S E o .
S S Administrative officer signature: Date:
175
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http://www.southwesthealth.org/foundation/scholarships.html

| 2010 Scholarship Application
SouthweSt Deadline is March 22, 2010 by 3:30 pm

HEALTH CENTER Postmarked or delivered to:
Southwest Health Center Foundation
FOUNDATION ATTN: Scholarship Committee

1400 East Side Road, Platteville WI 53818

Briefly describe your reason for entering this field and your career goals (fewer than 100 words):

Career Goals

List of honors, awards, and other special recognition you have received in high school and college.

Honors and Awards




Southwest
HEALTH CENTER

2010 Scholarship Application

All applicants must submit a submission packet for consideration. The submission packet includes the

[

]

following:

Completed copy of the application form (first page).
I Do not forget to sign and date the form.
I Fill out all questions.

Use our form (second page) or attach additional sheet(s) to:
! Briefly describe your reason for entering this field and your career goals (fewer than 100 words).
I Laura Tennessen Memorial Scholarship applicants must attach a separate piece of paper for the testimonial
on why you chose the field of nursing. You are not limited to 100 words.
And
I List of honors, awards, and other special recognition you have received in high school.

Attach two letters of character recommendation attesting to the applicant’s aptitude and desire to pursue a career in
the chosen medical field.
I Ifpossible, one of these letters should come from your high school.
I Dr. Cedric and Phyllis King Memorial Scholarship applicants are required to furnish one of the two
recommendations from the school’s dean or the director of the nursing program. The other recommendation
MUST attest to the applicant’s suitability for practice as a registered nurse from individuals not related to the
applicant and who have known the applicant for at least two years.

Verification of enrollment in an accredited nursing or other medical program.
I Verification is defined as a letter or appropriate form from an accredited institution that states that you are
enrolled and the period that you are enrolled for. The letter must also include verification that you are in
good standing. This letter must be on the institution’s letterhead.

Transcript of grades
I For the Thelma Longhorn Memorial Scholarship or the Laura Tennessen Memorial Scholarship, include
high school transcripts if applying for the first year of funding; program transcript if applying for subsequent
year.
I For all others provide all available transcripts.

Laura Tennessen Memorial Scholarship applicants must include a copy of their current nursing assistant certification
and verification of current employment as a C.N.A.
I Verification is defined as a letter from a supervisor or employer stating that you are currently employed as a
C.N.A. and that your certification is current. This letter must be on the employer’s letterhead.

Additional qualifications:

' Thelma Longhorn Memorial Scholarship applicants must be currently enrolled in an accredited nursing
program (R.N., A.D.N., C.N.A., L.P.N. or other accredited medical program, physical, occupational or
speech therapy, radiological or laboratory technology, pharmacy, etc.)

' Dr. Cedric and Phyllis King Memorial Scholarship applicants must be entering his/her final year in an
accredited nurse program.

I Lyle and Lenice Curtis Scholarship applicants must be currently enrolled in a health-related program or
accredited medical program. This can include, but is not limited to: Nursing, Radiology, Physical Therapy,
Speech Therapy, Occupational Therapy, and Medical Technology.

I Laura Tennessen Memorial Scholarship applicants must be currently enrolled in an accredited nursing
program (B.S.N. or A.D.N.). Candidates must also have a current certification as a nursing assistant and
actively be employed as a C.N.A.

Deadline is March 22, 2010 by 3:30 pm
Postmarked or delivered to:

Southwest Health Center Foundation
ATTN: Scholarship Committee

1400 East Side Road, Platteville WI 53818



Southwest I"#$%&' () *+#),*!
HEALTH CENTER !'$&),-'%!/O#)%',l#.2!

The Thelma Longhorn Memorial Scholarship, established in 1996, recognizes the lifelong
contributions of Thelma Longhorn to the field of nursing as well as the vital role of
nurses in the field of medicine.

Each year one scholarship of $500, beginning the 1996 academic year, may be granted to
an applicant demonstrating aptitude, desire and financial need. All applicants meeting the
following basic criteria are considered:

1. Scholarship applicant’s permanent address must be within the service area of
Southwest Health Center as defined by the Health Center. (Platteville, Cuba City,
Belmont, Livingston, Dickeyville, Hazel Green, Benton and Shullsburg.)
Consideration will be given to those employed at Southwest Health Center who
live outside the service area.

2. Candidates must be currently enrolled in an accredited nursing program (R.N.,
A.D.N., C.N.A., L.P.N. or other accredited medical program, physical,
occupational or speech therapy, radiological or laboratory technology, pharmacy,
etc.)

3. Completed application form must me submitted to Southwest Health Center
Foundation with the following information:

a. Verification of enrollment in an accredited nursing or other medical
program.

b. Transcript of grades (high school if applying for the first year funding;
program transcript if applying for subsequent year).

c. Two letters of recommendation, attesting to the applicant’s aptitude and
desire to pursue a career in the chosen medical field.

All applicants meeting the above criteria are given equal consideration regardless of race, religion, color, national
origin, ancestry, qualified disability, medical condition, marital status, age, sex, pregnancy, sexual orientation,
childbirth or related medical condition or any other protected class provided through federal, state or local law.

1400 East Side Road Platteville, WI 53818 608.342.4704



Southwest Dr. Cedric and Phyllis King
HEALTH CENTER Memorial Scholarship

The Dr. Cedric and Phyllis King Memorial Scholarship was established in 1983 to
"#$%E&'(")*+"),'%&'-'#.&#")$-)/10)1'&%2, )#$&*'34*' $&)*$)*+")5L.#*'#")$-)6"7'#'&"0)/10)
King retired in 1982 following 35 years of practice serving the health care needs of Cuba
City and surrounding area residents. He was well regarded as the founder of the Cuba

City Medical Center, one of the predecessors to Southwest Health Center.

Scholarship applicants must be attending a full-time accredited nursing associated degree,
diploma or baccalaureate degree program.

One scholarship in the amount of $1,000 may be granted each year. Applicants must
fulfill the following criteria:

1. 8#+%$9.!,+'5).559'#.&*2,)5"16.&"&*).77!",,)64,*)3"within the service area of
Southwest Health Center as defined by the Health Center. (Platteville, Cuba City,
Belmont, Livingston, Dickeyville, Hazel Green, Benton and Shullsburg.)
Consideration will be given to those employed at Southwest Health Center who
live outside the service area.

2. Applicant must be entering his/her final year in an accredited registered nurse
program.

3. Completed application form must be submitted to Southwest Health Center
Foundation by the deadline (see the application for specific information) and
accompanied by the following information:

a. Verification of enrollment in an accredited nursing program.

b. Transcript of grades from nursing program.

c. One letter of recommendation from the Dean or Director of the nursing
program which attest,)*$)*+").559'#.&*2,),4"*.3'9"*:)-$!)5L.#*'#").,).)
registered nurse.

d. ;&"M9"™*NS-)"HP66"&T . F &) <+'H+). ¥ * )*$)*+").559'#.&*2,),4*.3'9"*))
for practice as a registered nurse from individuals not related to the
applicant. These individuals must have known the applicant for at least
two years.

All applicants meeting the above criteria are given equal consideration regardless of race, religion, color, national
origin, ancestry, qualified disability, medical condition, marital status, age, sex, pregnancy, sexual orientation,
childbirth or related medical condition or any other protected class provided through federal, state or local law.

1400 East Side Road Platteville, WI 53818 608.342.4704



Southwest Lyle and Lenice Curtis
HEALTH CENTER Scholarship

The Lyle and Lenice Curtis Scholarship fund was established to benefit students pursuing
an education in a health related field at an accredited institution of higher education.
Scholarship levels and amounts distributed will vary accordingly year to year.

The scholarship awarded must be used for tuition, books, or fees for the upcoming school
year and will be paid directly to the school.

Students must complete the accompanying application and are required to meet the
guidelines listed below:

1. Scholarship applicant’s permanent address must be within the service area of
Southwest Health Center as defined by the Health Center. (Platteville, Cuba City,
Belmont, Livingston, Dickeyville, Hazel Green, Benton and Shullsburg.)
Consideration will be given to those employed at Southwest Health Center who
live outside the service area.

2. Candidates must be enrolled in a health-related program or accredited medical
program. This can include, but is not limited to, Nursing, Radiology, Physical
Therapy, Speech Therapy, Occupation Therapy and Medical Technology.

3. Completed applications must be accompanied by the following information:
a. Verification of enrollment in an accredited health or medical program.
b. Transcript of grades.
c. Two letters of recommendation, attesting to the applicant’s aptitude and
desire to pursue a career in the chosen medical field.

All applicants meeting the above criteria are given equal consideration regardless of race, religion, color, national
origin, ancestry, qualified disability, medical condition, marital status, age, sex, pregnancy, sexual orientation,
childbirth or related medical condition or any other protected class provided through federal, state or local law.

1400 East Side Road Platteville, WI 53818 608.342.4704



Southwest Laura Tennessen
HEALTH CENTER Memorial Scholarship

The Laura Tennessen Memorial Scholarship, established in 2006, celebrates the love of
life that Laura Tennessen demonstrated at Southwest Health Center. She had a true
passion for the residents she cared for and her enthusiasm for the field of nursing will be
remembered for years to come. Laura’s legacy will live on through this scholarship
allowing CNAs to further their education and become RN, like Laura’s dream.

Each year one scholarship of $500, beginning the 2007 academic year, may be granted to
an applicant demonstrating passion to nursing, desire to further one’s career and financial
need. All applicants meeting the following basic criteria are considered:

1. Scholarship applicant’s permanent address must be within the service area of
Southwest Health Center as defined by the Health Center. (Platteville, Cuba City,
Belmont, Livingston, Dickeyville, Hazel Green, Benton and Shullsburg.)
Consideration will be given to those employed at Southwest Health Center who
live outside the service area.

2. Candidates must be currently enrolled in an accredited nursing program (B.S.N. or
A.D.N.) Candidates must also have a current certification as a nursing assistant
and actively be employed as a CNA.

3. Completed application form must be submitted to Southwest Health Center
Foundation with the following information:

a. Verification of enrollment in an accredited nursing or other medical
program.

b. Transcript of grades (high school if applying for the first year funding;
program transcript if applying for subsequent year).

c. Two letters of recommendation, attesting to the applicant’s aptitude and
desire to pursue a career in the chosen medical field.

d. A testimonial of why the applicant chose the field of nursing.

All applicants meeting the above criteria are given equal consideration regardless of race, religion, color, national
origin, ancestry, qualified disability, medical condition, marital status, age, sex, pregnancy, sexual orientation,
childbirth or related medical condition or any other protected class provided through federal, state or local law.

1400 East Side Road Platteville, WI 53818 608.342.4704
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