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FREEMAN REGIONAL HEALTH SERVICES SCHOLARSHIP PROGRAM PO BOX 370
APPLICATION REQUIREMENTS AND SELECTION CRITERIA e
Freeman Regional Health Services has been providing quality healthcare to theé05.925.4000 PHONE
residents of Freeman, Menno, Marion, Bridgewater, and the surrounding area for over ;555,37 rax
50 years. We strive to meet the unique and increasing healthcare needs of our extended
community, because our commitment is to you and your family.
Through our strong desire to promote higher education and to provide resources
for our youth to seek higher education, Freeman Regional Health Services will be
awarding a $1000 scholarship to a qualifying senior from one of these schools: Freeman
Public, Freeman Academy, Bridgewater/Emery, Marion, and Menno. The scholarship
award will be used for educational costs of attending an institution of higher learning.
QUALIFICATIONS
Each applicant must be a high school senior, with an interest in pursuing a major
in a medical field.
ENTRY REQUIREMENTS
Each applicant must complete a FRHS Scholarship application form, and attach:
an official high school transcript; a listing of school, church and civic activities; three
letters of reference; and an essay. The student applying for the scholarship is required to
have a minimum GPA of 3.0.
The student must also have a personal interview with the FRHS Scholarship
Committee.

DEADLINE
The application form and attachments must be received by FRHS by March 31,

2011.
SELECTION

Selection of the scholarship recipient will be made by a Freeman Regional Health
Services Selection Committee, based upon the responses on the FRHS Scholarship
Program Application. Notification of awards will be through your high school guidance
counselor’s office.

Questions concerning the FRHS Scholarship Program should be directed to Dan Gran,
CEO at the Freeman Regional Health Services. Telephone: (605) 925-4000.

Note: Dependents of Freeman Regional Health Services employees ARE eligible for the
Freeman Regional Health Services Scholarship Program.

Please return FRHS Scholarship Applications by March 31, 2011 to:
Freeman Regional Health Services Scholarship Program
P.O. Box 370
Freeman, SD 57029
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FREEMAN REGIONAL HEALTH SERVICES SCHOLARSHIP APPLICATION

Who may enter: Any high school senior with an interest in pursuing a major in a
medical field. Scholarship for 2011/2012 school year.
Entry Requirements: Application, High School Transcript, Reference Letters, List of
school, church and civic activities, and an Essay.

Interview: Applicants will be required to attend an interview with the
Freeman Regional Health Services Scholarship Committee.

Deadline: Must be received no later than March 31, 2011.

Sponsor: Freeman Regional Health Services

P.O. Box 370 Freeman, SD 57029

Name:

Home Address:

City: State: Zip Code:

Home Phone Number:

High School you currently attend:

School Address:

Street/PO Box City State Zip Code
Guidance Counselor: Phone Number:
Graduation Date: Cumulative GPA:
Signature of Applicant: Date:
Required Attachments:

1. Essay: Please write an essay describing “My Interest in a Medical Career”.

2. On a separate sheet of paper, please list your school, church and civic
activities.

3. Enclose three letters of reference. These should not be mailed separately.

4. Please attach an official High School Transcript.
Al attachments should be no longer than 8 % x 11 inches and be printed on one side, this

includes transcripts.
Important:
a Your signature authorizes us to contact your school for additional information and
records.
o Should you be selected as a scholarship winner, your signature authorizes us to
use your name and photo in advertising and press releases announcing winners.
o Dependents of Freeman Regional Health Services employees ARE eligible for the
Freeman Regional Health Services Scholarship Program.
o Please submit your application form and attachments by March 31, 2011 to:
Freeman Regional Health Services Scholarship Program
P.O. Box 370 Freeman, SD 57029



