
BATTLE MOUNTAIN GENERAL HOSPITAL 

SCHOLARSHIP APPLICATION 
 

The deadline for submission of application is 5:00 PM, MAY 1, 2008 including all 
supporting documentation (high school transcript, letter of recommendation, 
employment history & current employment status, volunteer or community service, 
license/certification, one page personal accomplishments and goals/objectives in the 
health care field).   
 

LEGAL NAME ______________________________    
  
MAILING ADDRESS          
    
CITY _________________  STATE ______  ZIP ________  PHONE ______  
 
BIRTH DATE _________  SOCIAL SECURITY NUMBER________________  
 
MALE _____  FEMALE_____      U.S. CITIZEN?  YES _____  NO _____  
 
Proposed institutions of post-high-school study:  (List in order of preference.) 
 
SCHOOL _______________________    CITY/STATE _____________________  

 
SCHOOL _______________________    CITY/STATE _____________________  

 
PLANNED MAJOR FIELD OF STUDY ________________________________   
 
Please list any awards, scholarships, or grants that you have already received. (Use additional 
paper if necessary.) 
______________________________________________________________________________  

_______________________________________________________________________________ 

The signatures below certify that all information given above is accurate and honestly presented. 

 

______________________________________ ___________________________________ 
Signature of Applicant    Signature of Parent or Guardian 
 
 
CUMULATIVE GRADE POINT AVERAGE _____   CLASS RANK  ______ OF ______ 
 
TEST SCORES:  ACT COMPOSITE _____      SAT VERBAL ____  SAT MATH _____ 
 
 Counselor’s Signature ___________________________    
 
 Counselor’s Name:  __Miss Johna Reeves__________     
 
 
Mail or hand deliver the completed application packet and supporting documentation in a sealed envelope to 
ADMISSIONS OFFICE, Attention: Administrator Battle Mountain General Hospital, 535 South Humboldt 
Street, Battle Mountain, NV 89820.



Awards, Extracurricular and Civic Involvement 
(Please fill in the information below) 

NAME             
GPA 9th Grade 10th Grade 11th Grade 12th Grade 
Scholastic and School 
Service Awards 
 
 
 

    

Student Body and/or 
Class Offices 
 
 
 

    

Athletic Participation 
 
 
 
 

    

Music, Drama, Other 
Performing Activities 
 
 
 

    

Clubs Activities 
(Indicate offices held 
 
 
 

    

 Community 
Involvement or 
Services 
 
 

    

Employers:  (Full-
time, summer, part-
time, or internship) 
 
 
 

    



Personal Statement  
(personal accomplishment and goals/objectives in the healthcare field) 


