580-90 Court Street

Cheshire Medical Center Keene, NH 03431

. Phone: (603) 354-5400

//// Dartmouth-Hitchcock Keene cheshiremed.org
January 3, 2012

Dear Prospective Nursing Student:

Cheshire Medical Center offers nursing scholarships for area students as part of
our commitment to healthcare education and our recognition of the critical role of
nursing in our organization and in our patients’ lives,

To qualify for consideration you must be:

e A student in Cheshire or Sullivan Counties in New Hampshire or Windham
County in Vermont

e Matriculated in a four-year baccalaureate nursing program

e A full-time freshman in the fall of 2012

The scholarships are made possible by a gift from Leslie S. Hubbard in memory of
his wife, Iola M. Hubbard, and by Alice Gilbert in memory of her husband,
Frederick Gilbert. We are indebted to them for their generosity and their support
of health care, education, and this organization.

The amount of the scholarship money varies each year and is dependent on the
number of new recipients accepted into the program.

Enclosed you will find the materials necessary to apply. Please direct all
completed applications by April 16, 2012 to:

Susan Fitzgerald, Education & Training Coordinator
Education, Training, & Development
CHESHIRE MEDICAL CENTER/DARTMOUTH-HITCHCOCK KEENE
580-590 Court Street
Keene, NH 03431




Personal goal statement as to why you are choosing a career in Nursing




Faculty or Guidance Counselor:

Please state briefly why you feel this student would or would not be a good candidate for a

career in nursing and return by April 16, 2012 to:

Susan Fitzgerald, Education & Training Coordinator
Education, Training, & Development
CHESHIRE MEDICAL CENTER/DARTMOUTH-HITCHCOCK KEENE
580-590 Court Street
Keene, NH 03431

Student’s Name:

Your Signature: Date:

High School Name:




Please submit the following items by April 16, 2012:

A completed financial statement (blank copy enclosed)

An official transcript from your high school

A personal statement of why you are choosing a career in
Nursing

One reference from a guidance counselor or teacher

Please return all materials to:
Susan Fitzgerald, Education & Training Coordinator
Education, Training, & Development
CHESHIRE MEDICAL CENTER/DARTMOUTH-HITCHCOCK KEENE
580-590 Court Street
Keene, NH 03431




CHESHIRE MEDICAL CENTER
Nursing Scholarship

FINANCIAL STATEMENT

STUDENT NAME:

MAILING ADDRESS:

TELEPHONE NUMBER: /

STUDENT SOCIAL SECURITY NUMBER: / /

E-MAIL ADDRESS:

Name and address of college/university you have been accepted into and plan to attend:

Estimated Freshman Expenses: $

Estimated Resources:

Student’s Employment: $
*Scholarships/Grants/Loans: 3
Other (family contributions, savings, etc.). $
Total Estimated Resources: $
Amount Needed to Financially Balance Cost of Freshman Year: $

*Please describe scholarships/grants/loans:

Please attach a description of any extraordinary expenses you feel should be included
for your consideration.




