Mille Lacs Area Health Foundation
Application for $1,000.00

Healthcare Scholarship
Application and transcript must be submitted by April 17, 2020

Mille Lacs Area Health Foundation supports high school students who are planning to go into a Healthcare
Profession by offering two scholarships for each of the high schools in the Mille Lacs Lake area: Onamia, Milaca,
Isle and Nay-Ah-Shing

The Mille Lacs Area Health Foundation Healthcare Scholarship is a $1000.00 scholarship for
students entering General Healthcare Field of study only.

The Clareen Wilson-Nyquist RN Scholarship is a $1,000.00 for students entering the Registered
Nursing Field of study only. Nursing students may apply for both scholarships.

To apply, download this fillable PDF and complete. Completed applications can be submitted via mail or email
to Diane Seefeld with the applicants high school transcript no later than April 17, 2020.

Mail: Diane Seefeld, Executive Director email: dseefeld@mlhealth.org
c/o Mille Lacs Health System
200 Elm Street North
Onamia, MN 56359
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Personal Information:

Name:

Parent/guardian:

Address:

Phone:

Date:

Post-Secondary Information:

Field of Study in Healthcare:

Starting Date:

Choice of School:

Applied:

Scholastic Information

Rank: Size of Class:

Work Experience:

Program:

Accepted:

GPA:




Community Involvement:

Financial Consideration:



Short Essay Questions:

1. Tell the scholarship committee a little about yourself. Be sure to include strengths. (Personal
Biography)

2. Talk about your future plans in healthcare as they relate to your educational career and future goals.
Include the steps you will take to reach your goals.



3. Why do you feel you deserve this scholarship (e.g., special factor) and in what way will it help you
become a better member of the community?

Please include the name and phone number or email address of two individuals who are aware of your potential
and work ethic.

Name:

Phone/email:

Name:

Phone/email:
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