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COMMUNITY MEDICAL CENTER
BOARD OF DIRECTORS SCHOLARSHIP
APPLICATION

Two scholarships in the amount of $1,000 each are awarded annually to students
who are graduating from a high school in Richardson County, Nebraska or State
Approved Home School. Scholarships will be awarded to those entering a two- or four-
year college with a declared major in the healthcare field. Scholarship winners will be
eligible to renew the scholarship for one (1) additional year if they maintain a 3.0 GPA
and retain a healthcare major.

All eligible applicants will be evaluated using a standardized scoring system. It is
the applicant’s responsibility to ensure the scholarship application is completed in its
entirety and contains all required components. Incomplete applications or applications
received after the deadline will be considered ineligible and will not be evaluated.

Applications should be completed and returned to Community Medical Center,
Attn. Human Resources, PO Box 399, Falls City, NE 68355, by April 6, 2026.

SECTION I: Demographic Information

Please supply the following information to complete the application.

Name: Date of Birth:

Address: Phone:

Parents Name:

College in Which Enrolled:

Expected College Major:

High School:

Total Number in Class: Rank in class:

Signature of Guidance Counselor:
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SECTION II: Activities and Awards (attach one additional sheet if necessary)

ACTIVITES: Involvement in School, Church, and Community Activities: (List and state

offices held).

HONORS, AWARDS, SCHOLARSHIPS: (Academic, Athletic or Service)

SECTION III: Letters of Recommendation

Provide two letters of recommendation. One of the letters must be from an individual
outside of the academic arena.

SECTION 1IV: Personal Statement

Attach a one page or less narrative explaining your goals and why you are choosing to
enter the healthcare field.

SECTION V: Official Transcript

Attach an official transcript of grades including SAT/ACT scores.



+ .
Community
Medical Center

Scholarship Application Checklist

] Section I completed in its entirety, including the signature of a

guidance counselor.

1 Comprehensive list of all activities participated in, and awards

received.

] Two letters of recommendation, including one from an individual

outside the academic arena.

] Personal statement explaining your goals and why you are

choosing to enter the healthcare field.

1 Official transcript including SAT/ACT scores.



