
DAVIS COUNTY HOSPITAL & CLINICS 
HEALTH SERVICES EDUCATION 

SCHOLARSHIP APPLICATION 
2024 HEALTH SERVICES EDUCATION SCHOLARSHIP 

Established in 2019, the Davis County Hospital & Clinics Health Services Education Scholarship awards 
at least two $500 scholarships to individuals pursuing a career in a healthcare related field. Applicable 
fields include Health Information Management, Laboratory, Medicine, Nursing, Occupational Therapy, 
Physical Therapy, Radiology, Respiratory Therapy, Speech Therapy, etc. Questions of eligibility can be 
emailed to Courtney Bottorff at marketing@dchc.org. This scholarship is made possible by donations 
and committed funds from the Davis County Hospital & Clinics Board of Trustees and the Davis County 
Hospital & Clinics Foundation.  

Although applicants are preferred to reside in Davis County, those living outside of Davis County will 
be considered. Davis County Hospital & Clinics employees and their families are also encouraged to 
apply. Eligible individuals (including prior recipients) are encouraged to apply each year. 

Applications are available online at http://www.dchc.org. Physical copies may also be picked up from the 
Human Resources office within Davis County Hospital & Clinics. Applications and supporting documents, 
detailed on page 3, must be received or postmarked no later than April 1, 2024, to be considered by the 
committee. Selected applicants will be notified by Human Resources. All scholarship recipients will be 
announced in June. Completed applications can be returned to Human Resources or mailed to: 

      Davis County Hospital & Clinics 
Health Services Education 

Scholarship Selection Committee 
C/O Human Resources 

509 North Madison 
Bloomfield, Iowa 52537 

P: 641-664-2145

mailto:marketing@dchc.org
http://www.dchc.org/
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DAVIS COUNTY HOSPITAL & CLINICS 
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SCHOLARSHIP APPLICATION 
2024 HEALTH SERVICES EDUCATION SCHOLARSHIP - APPLICATION 

Contact Information  

Name: _________________________________________________________________________________ 
  First             Middle        Last 

 
Address: _______________________________________________________________________________ 

 
_______________________________________________________________________________________  

            City         State/Zip 

Phone(s): ______________________________________________________________________________ 

Email(s): _______________________________________________________________________________ 

Academics 

High School: ___________________________________________________________________________ 

Received Diploma or GED?     Yes _____ Year of Completion: _____  No _____ 

Current or Previous Academic Cumulative Grade Point Average (GPA):  __________ 

Class Rank (Optional): __________   Number in Class (Optional): __________ 

College/University: ______________________________________________________________________ 

Area of Study: __________________________________________________________________________ 

Describe other current or previous College/University Education and Degree(s): ____________________ 

_______________________________________________________________________________________ 

 

Applicants Signature: ______________________________________   Date: ________________________ 
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DAVIS COUNTY HOSPITAL & CLINICS 
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SCHOLARSHIP APPLICATION 
2024 HEALTH SERVICES EDUCATION SCHOLARSHIP – SUPPORTING DOCUMENTS 

Please submit the following supporting documents with your completed and signed application: 

1. A 2-3 page essay about yourself with the following subheadings: 
a. Personal Resume 

• Please tell us about yourself in detail. Include information on your home and 
family and personal interests. 

• Share what inspires you to pursue a career in healthcare.  
• Include any healthcare related courses you have taken or job-shadow 

experience (ex. CNA, CPR, EMS, First Aid, etc.) 
b. School/College Activities and Work Experience  

• Please include all extracurricular activities and work experience. 
c. Community Service   

• Describe your community-based volunteerism or other ways you have 
participated in serving your community. Please include approximate dates of 
service and indicate any leadership roles your may have had.  

d. Enrichment/Community   
• Explain how you think your healthcare related field will enrich your life and that 

of your community. Please identify and address the important issues currently 
impacting your community and how they relate to your field of study.  

• If you had the opportunity to make a positive change in your community, what 
change(s) would you make? 

e. Future Plans 
• Please explain where you see yourself in the next 5 and 10 years.  

 
2. Applicants must provide proof of acceptance from an accredited institution (college/university) 

on official institution letterhead or a similar document indicating applicant’s healthcare related 
field of study. Applications submitted without this document will be disqualified from 
consideration. 

3. Transcript of grades with Cumulative GPA. 
4. Testimonial from two references: 

1. A recent instructor, professor, or teacher. 
2. An employer. If you are unable to obtain reference from an employer, reference from a 

coach, church leader, community service leader, or extra-curricular supervisor will 
suffice. 

 Applicants must submit all supporting documents to be considered. 

Please do not staple documents together. Completed applications and supporting documents can be 
returned to Human Resources or mailed to the address outlined on page 1.  
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