
 
  Columbia Basin Hospital Auxiliary Scholarship 

“Dedicated to helping serve patient needs” 
 

 

 

This scholarship is available to any senior interested in the medical profession.  Areas to include:  

Nursing, physicians, therapy (occupational, speech, physical), radiology, laboratory. 

 

The scholarship is based on ability and interest in gaining the scholastic background in high 

school necessary to complete the chosen field of medicine, nursing or health related degree.  

 

The need for financial assistance will definitely be given consideration. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please attach: 

___ Complete Application 

___ Transcript 

___ 2 letters of recommendation 

 



COLUMBIA BASIN HOSPITAL AUXILIARY  

SCHOLARSHIP APPLICATION 
 

Name                   Age       Birthdate       Sex       
                  First                       Middle               Last 

Home Address       Phone       

       

High School Name and Address       

Date entered high school       Date of graduation        

Current G.P.A       (Attach Transcript)      

This scholarship is only offered to students who intend to enroll in a junior college, university or college. List the schools to which 

you have applied. Have you been accepted to any school? 

1.       

2.       

3.       

4.       

Home address and phone number of parent(s)  

Mother       

Father       

Parent(s) place of employment: Mother       

 Father       

Names of persons living in your home:  

Father          Mother        

        

Brothers       Age        Sisters       Age       

       Age               Age       

       Age               Age       

  

Total number of family members who will be attending a postsecondary school next school year, including applicant:       

 

Parent: Do you have additional information, financial or otherwise, that would be helpful in the evaluation of this application. 

      

 

Parent Signature 

 

      

 

 

Applicant Signature 

 

      

 



Columbia Basin Auxiliary 

 
List activities in which you have participated in during your high school years. Include any community activities 

such as scouting, 4-H, church, athletics, or music.  

Activity Years Participated Awards/honors, Offices Held 

                  

                  

                  

                  

                  

                  

                  

                  

 

Describe your work experience during the past four years. Indicate hours per week and length of time at position. 

Position Date from(mo/yr) Date to(mo/yr) Hours/week 

                        

                        

                        

                        

                        

                        

 

Please describe how and when any unusual personal or family circumstances have affected your achievement in 

school, work experience, or your participation in school and community activities. 

      

 

 

 

 

 



Columbia Basin Hospital Auxiliary 
 

 

 

Please make a statement as to your plans as they relate to your education and career objectives and long-term goals. 

Include other information that will show the Committee you are worth and motivated to pursue your educational 

goals. 
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