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Mount Hood Medical Center Foundation 

Healthcare Profession Scholarship

A Promising Future —
Mount Hood Medical Center Foundation awards healthcare profession scholarships annually to one or two individuals.  The scholarships are designed to assist current and/or previous employees of Legacy Mount Hood Medical Center pursuing additional healthcare training who attend any accredited Oregon college or university.

Mount Hood Medical Center Foundation scholarships are offered to reward academic achievement and as an investment in this community to continue the stream of healthcare professionals to Legacy Mount Hood Medical Center.  It is our way of contributing to a student’s promising future while promoting high quality of medical care in East Multnomah and Northwest Clackamas counties.

The Foundation was established in 1980 as a community-based, tax-exempt, charitable corporation dedicated to providing assistance to the community and the hospital. The Board of Trustees of the Foundation is comprised of community leaders who donate their time and philanthropic support to help the Medical Center realize its mission.

Creating Opportunities —
Annual scholarships for tuition, books and expenses are awarded on a competitive basis to qualified candidates.  The one-time scholarship grant is for one $10,000 or two $5,000 awards and is granted at the recommendation of the committee and approval of the Foundation Board.  Students may reapply for following years.

Qualified students must be a current or previous employee during the past two years of Mount Hood Medical Center and must be enrolled in/accepted to a program leading to a degree that would build their professional merit.  Minimum requirements for application is a grade point average of 2.5.  Application forms are available in the career centers of all area colleges, online at the Legacy Health website (www.legacyhealth.org), posted In the Community under Scholarships and by contacting Mount Hood Medical Center Foundation.  The Scholarship Committee must receive the completed application by April 30, 2010.

Mount Hood Medical Center Foundation 

Health Profession Scholarship

APPLICATION

Annual scholarships to an Oregon college or university will be awarded on a competitive basis to candidates who are current or previous employees at Legacy Mount Hood Medical Center.  Students must be enrolled in/accepted to a program leading to a degree in healthcare.

The selection committee is looking for highly motivated and talented students who will excel in their chosen field. The committee must receive the completed application, including all college transcripts, at the address set forth below not later than 5: 00 p.m. on April 30, 2010.

The applicant must provide the following items for evaluation by the scholarship committee:

1) Short Answer Essay Questions 

2) College Transcript for GPA Review

3) One Professional Reference Letter

Final candidates will be asked to participate in an oral interview.

1. Name_______________________________________________________________________

2. Address_____________________________________________________________________



Street



City


State

Zip

3. Telephone____________________________________________________________________

4. Name of college_______________________________________________________________

5. Name of program ______________________________________________________________

6. Cumulative GPA ______________________________________________________________

7. Hospital Department of employment _______________________________________________

8. Essay questions:  Please provide short answers to each question in 50 words or less.  
1) How would this scholarship assist you in obtaining your goals?

2) Why did you choose to work on this degree?
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3) How do your career goals align with Mount Hood Medical Center’s mission to improve the health of the community?

CERTIFICATION

I hereby certify that all of the information provided in and with this application is true and accurate.  Further, I certify that my own ideas and work product are set forth in this application.

_________________________________________________


___________________

                          Applicant’s Signature






   Date

Please return application to:

Mount Hood Medical Center Foundation






Scholarship Committee






PO Box 4484






Portland, OR  97208

Check List

 □ Complete application – signed by applicant and dated

 □ College transcripts – one copy

 □ Essay Questions
 □   Professional Reference letter
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