
BGH NURSING SCHOLARSHIP  

PERSONAL INFORMATION

FIRST NAME: LAST NAME:

HIGH SCHOOL: GRAD DATE/YEAR:

MAILING ADDRESS:

EMAIL: PHONE:

MOTHER/GUARDIAN: OCCUPATION:

FATHER/GUARDIAN: OCCUPATION:

BONNER GENERAL HEALTH NURSING SCHOLARSHIP

SELECTION CRITERIA APPLICATION CHECKLIST

1. Open to any high school senior graduating this year in Bonner
County, including public, private, and home schools. 

2. Applicant must be pursuing a career in nursing.

3. Applicant must have a 2.5 or better GPA.

Print on normal printer paper (not thick fancy paper). Place 
application items in the exact  order as below in a clear project 
folder.  

Bonner General Health Nursing Scholarship Cover

Common Scholarship Application including essay

Official Transcript

Recommendation #1 from a teacher or other school 
official (no family members or peers)

Recommendation #2 from a community member or 
employer (no family members or peers)

SUBMISSION INSTRUCTIONS

SHS, LPO, and CFHS:  Drop off at your school's counseling center by the deadline above. 
ALL OTHERS:  Mail  to Bonner General Hospital, Attn:  Nursing Scholarship Committee, P.O. Box 1448, Sandpoint, ID 83864 
postmarked by the deadline above. 

If further questions, contact Sharon Bistodeau at sharon.bistodeau@bonnergeneral.org

IF YOU APPLICATION IS INCOMPLETE, IT WILL BE ELIMINATED IMMEDIATELY.

DEADLINE: APRIL 10th by 9:00am  
If this date lands on a weekend, then deadline adjusts to 9a the first Monday following the 10th. No forms will be accepted after the appropriate deadline. 



BONNER GENERAL HOSPITAL SUPPLEMENT

NAME:

BONNER GENERAL HOSPITAL ESSAY  
No more than 2 type-written pages, double-spaced 
Attach to application as directed on cover sheet 

Describe your reasons for pursuing a career in the nursing field. This may include personal and academic goals, individuals who have 
inspired you, or circumstances that led you to this decision.  Please include the reason why you feel you deserve consideration for this 
scholarship.
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