
 
 
 
 
IMPORTANT! Please read the official rules and requirements before applying: 

Rules for GMC Foundation Scholarships: 

1. All applications are due in the Foundation office by 5 pm on April 15 of each year. 
2. Students must have a cumulative GPA 3.0 or above on a 4.0 scale. A sealed copy of the college transcript must 

be sent to the Foundation office. 
3. Students must be registered as a full-time student in a baccalaureate accredited program or graduate level, and 

have completed half of their program to apply. 
4. A 250-word essay stating, "Why I chose my major and how I will contribute to my chose profession upon 

graduation" must be submitted with the application. 
5. Three personal references must be submitted, using the on-line recommendation form, or mailed in sealed 

envelopes to the Foundation Director. At least one reference must be from an instructor. Sorry, references from 
relatives are not acceptable 

6. All complete applications are sent on to the Scholarship Committee in May. The Scholarship Committee meets 
and selects finalists for personal interviews. 

7. Once winners are selected, the scholarship donors and the winners are invited to the July Foundation Board 
meeting for the award presentation. The scholarships are paid directly to the colleges after the start of the new 
fiscal year (July 1.) 

8. Recipients must remain enrolled full time for the year they received the award. If the Foundation becomes aware 
that a student is no longer enrolled, the Foundation Director will notify the college and request return of the 
scholarship award. 

Student Requirements for GMC Foundation Scholarships: 

 
1. Scholarships in the amount of $5,000.00, $1,000.00, $800.00, and $500 are awarded by the GMC Foundation 

each year. Financial need is not a requirement for scholarship approval. Scholarships are paid to the college, for 
the benefit of the recipient student. 

2. Students must be enrolled in either a medical professional program related to a specific need of our area, or in 
accounting/business. 

3. Students must be registered as a full-time student in a baccalaureate accredited program or graduate level and 
have completed half of their program. 

4. Nursing students must be accepted into an accredited nursing program prior to applying. 
5. For those students interested in the MJB Scholarship, preference will be given to those employed by Glendive 

Medical Center at the time of application. 
6. Three personal references must be submitted, using the Recommendation Questionnaire link below, by mail or 

email (address and email address stated below). At least one reference must be from an instructor. Sorry, 
references from relatives are not acceptable. It is the student's responsibility to ensure these references are 
received. 

7. Students must submit a sealed, official transcript showing a current GPA of 3.0 on a 4.0 scale. 
8. Applications are available at Glendive Medical Center Foundation office, or by clicking on the GMC Foundation 

Scholarship Application link below. Please mail or email your completed application to the address or email 
address listed below. 

9. Applications, reference letters, and transcripts are due by 5pm on April 15 of each year. Late or incomplete 
applications will not be considered. 

10. Applications will be reviewed and scored to select final recipients by a committee overseen by the Foundation 
Board of Directors. 

11. Recipients will be notified of selection in writing. Scholarship recipients will be recognized at the July Foundation 
Board meeting. 

12. Recipients must remain enrolled full time for the year they received the award. If the Foundation becomes aware 
that a student is no longer enrolled, the Foundation Director will notify the college and request return of the 
scholarship award. 

 



GMC Foundation Scholarship Application 

The Glendive Medical Center Foundation provides recognition and financial support to students 
interested in pursuing a career in healthcare and accounting/business. These Foundation 
Scholarships are awarded annually to individuals who exhibit a strong desire and the potential 
to excel in their field. Scholarship recipients will be asked to submit a photo suitable for printing, 
and a formal thank you letter. 

An independent selection committee, administered by the GMC Foundation Board of Directors, 
will select the scholarship recipients. 

Part I - Personal Information 

First Name: ________________________ Last Name: _________________________ MI:  ___  

Street Address 1:  _____________________________________________________________  

Street Address 2:  _____________________________________________________________  

City: _________________________________ State: __________________ Zip:  ___________  

Home Phone Number: ___________________ Work Phone Number:  ____________________  

Cell Phone Number:  ___________________________________________________________  

High School Graduated From:___________________________________ Year _____________  

Part II - Program Information 

This Application is for the Academic Year Beginning:  _________________________________  

Name of College or University to Be Attended: _______________________________________  

College/University Address:  _____________________________________________________  

Program of Study:  _____________________________________________________________  

What Year of Study are You Starting?  

Undergraduate First 
Undergraduate Second 
Undergraduate Third 
Undergraduate Fourth 
Graduate First 
Graduate Second 

Graduate Third 
Doctorate First 
Doctorate Second 
Doctorate Third 
Doctorate Fourth 
Other 



Are You Currently Working?: ______________________  # of Hours Per Week:  ____________  

Do You Plan To Continue Working?: _________________ # of Hours Per Week:  ___________  

Extra-Curricular or Community Volunteer Activities:  

 

 

 

 

Honors Received, Achievements, Recognition:  

 

 

 

 

How Will Your College Education Be Financed?: _____________________________________  

Anticipated Annual Costs:  _______________________________________________________  

Have You Ever Been Convicted Of A Felony?:  ______________________________________  

Are You A United States Citizen?:  ________________________________________________  

 

Essay 

Please include a 250-word maximum essay on "how I chose my major and what I will contribute 
to my chosen profession upon graduation." Room to write the essay on next page. 

 

 

 

Signature (electronic):  ________________________ ___ Date:  __________________  

I certify that the information provided is complete and accurate to the best of my knowledge. 

       I Agree            I Do Not Agree     

  



Essay 
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