ALLIED HEALTHCARE SCHOLARSHIP
Description
West Valley Medical Center is pleased to offer two or more scholarship awards ranging between $500 and
$2,000 per recipient to students enrolled in a two, three or four-year allied healthcare degree program, such
as nursing, medical technology (lab), medical records, radiology/imaging, respiratory therapy, pharmacy, etc.
Scholarship amounts and funding are subject to approval on an annual basis and will be based on committee
recommendation. Students who accept scholarships from West Valley Medical Center agree to give the
hospital an opportunity to recruit them for employment upon completion of their degree; however, no work
commitment is required.
Requirements
This scholarship is available only for students who attend high schools in Canyon or Owyhee County in Idaho
or whose permanent residence is in the hospital’s service area (Canyon and Owyhee County) and are
attending a college or university in Idaho or Eastern Oregon and are pursuing an Associates or Bachelor’s
degree in an allied health care program. Eligible students must demonstrate a 3.0 cumulative GPA or higher.
Eligible students must be enrolled at least half-time.
About West Valley Medical Center
As a cornerstone of our thriving community in Caldwell, Idaho, West Valley Medical Center offers exceptional
healthcare. We meet that standard by focusing on the needs and comfort of our patients, upgrading
technology and offering advanced procedures in Canyon County.
Our high standard of excellence is underscored by recognition such as:
• Named among the nation’s 100 Top Hospitals by Truven Health Analytics 2014-2017.
• Grade ‘A’ in Fall 2017 Hospital Safety Review
• 100 Best Places to Work by Modern Healthcare
• 100 Great Community Hospitals by Becker’s Hospital Review
• 2018 Healthgrades Recognition 5-Star Recipient in treatment of sepsis, treatment of respiratory failure,
treatment of gastrointestinal bleed and gall bladder removal
Application Instructions
Interested students must complete and return the scholarship application form with resume, letters of
recommendation, essay and most recent high school or college transcripts to Human Resources by March 31,
2018.
Submit Application to:

Human Resources/Scholarship
West Valley Medical Center
1717 Arlington Ave.
Caldwell, ID 83605

ALLIED HEALTHCARE SCHOLARSHIP APPLICATION
Name: ________________________________________ Phone: _______________________
Email: ______________________________________________________________________
Current Street Address: _________________________________________________________
City: ________________________________ State: ___________ Zip: __________________
Permanent Address: ___________________________________________________________
City: ________________________________ State: ___________ Zip: __________________
High School: _________________________________________________________________
Year Graduated: ______________

High School GPA: _________ College GPA: __________

College attending for this scholarship: _____________________________________________
Enrollment Status: _____ New College Student _____ Continuing Student
Course of Study: _______________________________ Date Enrolled: __________________
Course Length:____________________________ Estimated Completion Date:_____________
Are you proficient in more than one language? _____ No _____ Yes
If yes, which language other than English: ____________________
Please attach the following:
1. Two letters of recommendation from non-relatives
2. Copy of your most recent transcripts (high school or college) showing a cumulative GPA of 3.0 or
higher
3. Resume or summary of your academic history, honors and awards, extracurricular activities and
volunteer work
4. 200-500 word essay describing your reasons for choosing a career in healthcare and your life
experiences that have prepared you for the degree program of your choice
I attest that all information given in this application is accurate, current and complete:
______________________________________
Signature of Applicant

_______________________
Date

