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2010
Knowledge Fund Scholarship Application

**Personal Information

Date

_______________________

Name

_________________________________________  Phone
_________________
Address
_________________________________________  Zip 
_________________
**Employee Information (minimum of one year required)
Date employment began at St. Patrick Hospital   ______________
Dept.
_________________
Current Position ________________________________________

Please list any other positions you have held at St. Patrick Hospital or in healthcare related fields, 
beginning with the most recent: ____________________________________________________

______________________________________________________________________________

**Sons & Daughters Information
Parent(s) Name
_________________________________
Dept.
__________________

Date employment began at St. Patrick Hospital   ____________

**Scholarship(s) Applying For:

Empoyees:


_____ Radiology

_____ Healthcare Professionals
_____ Jeanne Teslow       

_____ Lynette Walker

_____ Sr. Alberic Marie

_____ Dialysis

_____ Mountain Valley Inn 
_____ General 


Sons & Daughters: 
_____ St. Patrick Hospital   ____ Dr. Mark Sanz
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2010
Knowledge Fund Scholarship Application

(continued)
**Educational Plans

College, University or other Program you have been accepted to attend?
_________________
_____________________________________________________________________________

Name of program/degree  ________________________________________________________
Date program begins
___________________ Attending full-time or part-time?______________
Anticipated date of graduation ____________ Number of credits per semester _______________

Anticipated cost of tuition and book fees per semester  _________________________________

Other assistance or scholarships that you will receive for your education program.  Please 
describe source, amount and duration _______________________________________________
______________________________________________________________________________

**Attachments (required to qualify)
1) Two letters of recommendation

2) Essay outlining educational and career goals

3) Current photo if applying for “Sons & Daughters” scholarship 

Please submit complete Knowledge Fund Scholarship Application package to the Foundation 
via routing, fax or through the mail, to be received no later than February, 12, 2010:

St. Patrick Hospital and Health Foundation

attn:  Kathryn McCleerey
PO Box 4587

Missoula, Montana 59806

Fax 327-3058
