
Deadline: April 1, 2019     COMBINED HEALTH SCIENCES SCHOLARSHIP APPLICATION 

Return to: ISU Scholarship Office, 921 S. 8th Ave, Stop 8391, Pocatello, ID  83209-8391 

 

 Albertson Foundation Division of Health Sciences- 2.50 minimum GPA, financial need required and academic 

promise as demonstrated by gpa. The aim of this scholarship is to help students whose ultimate goal is to 

serve children in school (address this goal in your statement). 
 Crystal & Clark Allen Family - accepted into the Physician Assistant, School Counseling or Nursing Program, 

2.75 min. GPA, plan to practice in southeast Idaho upon graduation, must include 100 word or less essay 
stating how their future plans will impact the people of southeastern Idaho. 

 Bartlome/Ikenberry - Student must be a Graduate student in a Health Profession, 3.0 min. GPA, grant to 
help fund research with potential for publication and dissemination. 

 Eastern Idaho Regional Medical Center Volunteer Auxiliary Scholarship – based upon academic merit and 

financial need.  

 Albert M Johnson Endowment- 2.00 minimum GPA, need is not required. 

 PMC Health Care Foundation- 2.50 minimum GPA, need is not required, must be U.S. citizen, must 

demonstrate academic & leadership motivation.    

 Portneuf Medical Center Health Care Endowment- US citizen, 2.50 minimum GPA, demonstrate motivation, 

academic and leadership potential. Need is not required.  

 
I. PERSONAL INFORMATION 
 
 1. Mr. /Ms.                                                                                                                                       

(Last)                     (First)                   (Middle or Maiden) 
 

 2. Mailing address:                                                                                                                         
(Number and Street)              (City & State)         (Zip) 

 
 3. Bengal ID #: ____________   4.  Phone #:  _____________   5.  Birthdate: _____________ 
 
 6. Marital Status:  (  ) unmarried,  (  ) married,  (  ) separated   
 
 7. Planned graduation date: ____________  8.  Expected degree Level: _________________ 
 
 9. Major or program of study: _____________________________________________________ 
 
10. Are you applying for the Albertson Foundation Division of Health Science Scholarship?  YES   or   NO 
  If YES, please make sure you meet criteria above.  You must address the way you see yourself 
  working with/serving children in school in your statement. 
 
11. Are you applying for the Crystal & Clark Allen Family Scholarship?  YES  or   NO  

If YES, please make sure you meet the criteria above.  You must include how you plan to practice in southeast Idaho upon 
graduation, and how your future plans will impact the people of southeastern Idaho. 
 

12. Have you been a resident of IDAHO for the past 3 years (please circle one):  Yes   or    No 
 
II. STATEMENT BY APPLICANT:  Prepare a one-page statement of your educational and career 
 goals, your plans to accomplish these goals, and any other information you consider to be pertinent. 
 Include occupational or home experience and community involvement, stating why you feel you 
 should be selected for this award. NOTE: If applying for the Albertson Foundation or Crystal  
    and Clark Allen Family scholarship, please be sure to address these items in your essay as well. 
 
III. TRANSCRIPTS:  Include with this application a copy of your most recent ISU transcript including a 
 class schedule of courses currently enrolled in (unofficial copy is acceptable.)  
 
IV. CERTIFICATION:  I certify that all the information provided on this application is true/correct.  I hereby give 
 permission to the ISU Business Office, Financial Aid & Scholarship Office, sponsoring agencies, my 
 employer and my parents to give to the Scholarship Committee information pertinent to verify this completed 
 application scholarship.  I also authorize Idaho State University the right to release information, which is 
 pertinent to this application, to others involved in providing funds related to my education. 
  
 
_______________________________   __________________________________ 
  Signature               Date  


