
 
Virginia Gay Hospital Health Care 

Foundation/Jeanette M. Miller Scholarship 
Application 

 
Thanks to a generous donation from Jeanette M. Miller in gratitude for the care 
she received as a patient of our health care system, three $1000 scholarships will 
be awarded annually to a graduating high school senior for their education in 
nursing; this can be for either an associate’s or bachelor’s degree. Miss Miller 
gave this gift to be used specifically and exclusively for the purpose of educating 
nurses. One scholarship will be presented at Vinton-Shellsburg High School, one 
at Benton Community and one at Center Point – Urbana. 
 
Please complete the attached application to describe for the Foundation Board 
your educational and professional goals and how receiving this scholarship will 
help you achieve them. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Virginia Gay Hospital Health Care Foundation/Jeanette M. 

Miller Scholarship Application 
 

Due Date:  April 1, 2021 
 

• To be completed by applicant intending to pursue a post-high school degree in 
nursing. 

 
• Attach the following to the completed application: 

 
1. Two letters of reference from individuals other than family, one of which 

should be from an instructor providing evidence of your ability to 
achieve your stated goals. 

2. A one-page essay which includes your professional goals, reasons why 
you feel you should receive this scholarship, a listing of your school and 
community activities, your honors and achievements etc. 

3. Official transcript. 
 
Please send this application to: 
 
VGH Foundation Director 
502 N. 9th Ave. 
Vinton, Iowa 52349 
 
Student Information       
 
Student Name/High School ___________________________________________________ 
 
Your Address ________________________________________________________________ 
 
City, State, Zip _______________________________________________________________ 
 
Phone Number ______________________________________________________________ 
 
College of Choice ____________________________________________________________ 
 
Degree you plan to pursue ____________________________________________________ 
 
 
Your Signature/Date:  ____________________________________________________ 
  


