
Applications and all documents must be returned and completed no later than May 1st, 2025, to the 
front desk at Rosebud Health Care Center, located on 383 N 17th Ave, Forsyth, MT 59327.  

 

 

ROSEBUD HEALTH CARE SCHOLARSHIP 

Overview: The Rosebud Health Care Center is pleased to offer a scholarship to graduating 
high school seniors who are planning to pursue a healthcare major at an accredited college 
or university. This scholarship is designed to help students achieve their academic and 
professional aspirations in the healthcare field. A $2,500 award will be provided to help 
cover educational expenses.  

 

ELIGIBILITY REQUIREMENTS: 

• RESIDENCY – Must be a resident of Rosebud or Treasure County. 
• GRADUATING CLASS - Must be part of the Class of 2025. 
• GPA – A minimum cumulative GPA of 3.0 on a 4.0 scale. 
• INTENDED MAJOR – Must be planning to pursue a healthcare major (e.g., Nursing, 

Pre-Med, Physical Therapy, HR, Administration, etc.).  
• LETTERS OF RECOMMENDATION – Two letters of recommendation required. 
• ESSAY – Submit a personal essay explaining your interest in healthcare, why you are 

pursuing this field, and how this scholarship will help you achieve your academic 
and professional goals.  

• TRANSCRIPT – Provide your most recent official transcript.  
• DEADLINE – Applications must be received by May 1st, 2025 

 
 

If the applicant fails to follow the instructions and does not complete the requirements outlined, the 
application will be disqualified. 

 

 



Applications and all documents must be returned and completed no later than May 1st, 2025, to the 
front desk at Rosebud Health Care Center, located on 383 N 17th Ave, Forsyth, MT 59327.  

Scholarship Application 

Deadline May 1, 2025 

 

Full Name: ________________________________________________________________________ 

Physical Address: __________________________________________________________________ 

Mailing Address: ___________________________________________________________________ 

Email: __________________________________ Phone Number: ___________________________ 

Date of Graduation: ______________ GPA: ___________ Intended Major: __________________ 

 

-Please include the following items with the application- 

Two Letters of Recommendations:  

From a teacher, school counselor, community member, employer, or volunteer 
supervisor.  

Personal Essay:  

500-1000 words explaining your career ambitions in healthcare, the importance of 
pursuing this field, and how the scholarship will help you meet your goals. 

Most Recent Transcript: 

Please submit your official transcript from your high school, showing all completed 
coursework and grades.  

 

- Questions? - 

For further questions or inquiries about the application process, please contact: 

Alycia Jonas at ajonas@rosebudhealthcare.com or call at 406-346-4238. 

 

We wish you the best of luck in your application and future educational pursuits! 

mailto:ajonas@rosebudhealthcare.com

