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Virginia Gay Hospital Health Care Foundation
Jeanette M. Miller Scholarship Application

Thanks to a generous gift from Jeanette M. Miller—given in gratitude for the care she received as a patient in our health care system—the Virginia Gay Hospital Health Care Foundation is proud to offer three $1,000 scholarships each year to graduating high school seniors pursuing a degree in nursing (associate or bachelor’s level).
One scholarship will be awarded to a student from each of the following high schools:
· Vinton-Shellsburg High School
· Benton Community High School
· Center Point–Urbana High School
· Employee members of VGH Graduating from High School are eligible to apply even if they do not attend one of the above schools.
The scholarship was established exclusively for the purpose of supporting the education of future nurses.
Application Instructions:
Deadline: April 1 (annually)
To apply, please complete this form and attach the following materials:
1. Two letters of reference (non-family members):
· One must be from a teacher or instructor who can speak to your academic potential and commitment to nursing.
· One from a non-family community member (not from a schoolteacher)
2. One-page personal essay that includes:
· Your professional goals in nursing
· Why you believe you should be selected for this scholarship
3. Summary of your school and community involvement, honors, and achievements
4. Official high school transcript
Please mail your completed application and attachments to:
VGH Foundation Director
Virginia Gay Hospital Health Care Foundation
502 N. 9th Avenue
Vinton, IA 52349
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Student Information

Name: _______________________________________________
High School: __________________________________________
Home Address: ________________________________________
City, State, Zip: _______________________________________
Phone Number: _________________________________________
Email Address: _________________________________________
College You Plan to Attend: _______________________________
Degree You Intend to Pursue: ______________________________
Student Signature: ______________________
Date: _______________
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