
Investing in Caregivers 
Memorial Medical Center and Partners of MMC are proud to offer scholarships to 
high school seniors.   
 
The Future Caregiver Scholarship will be awarded to graduating high school seniors 
from northern Wisconsin who are planning on a degree in a healthcare field.  The Future 
Caregiver Scholarship is a $1250 award and will be distributed directly to the recipient’s 
designated school of higher learning.  
 
Although these scholarships do not require employment upon graduation, we do request 
that applicants have a keen interest in a medical field and an honest ambition to work in 
healthcare upon graduation. 
 
We also offer the Howard V. Sandin Memorial Scholarship to interested individuals 
who have already been accepted into a healthcare degree program. This scholarship is 
based on the individual's ability and commitment to work at MMC for one year. 
 

 
 
 

Scholarships being applied for (mark all that apply): 
 

______   Future Caregivers Scholarship 
 

______   Howard V. Sandin Memorial Scholarship 
 
 
 
 
 

Deadline for Future Caregiver Scholarship is April 1. 
 
 
 

 
 
 
 
 
 
 
 
 
 

PART 1  Personal Information 
 
Name: _____________________________________  Phone: ____________________ 
 
Address: _______________________________________________________________ 
 
      _______________________________________________________________ 
 
County of Residence: _____________________________________________________ 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PART 2  Education 
 

               Name of School                               Dates Attended 
 
Grades 9 – 12: ___________________________________________________________ 
 
  ____________________________________________________________ 
 
Graduation Date: ________________________________________________________ 
 

PART 3  School and Community Activities 
 
School-related extra curricular activities 
Offices and positions of leadership (state the name of organization, position and year) 
1. ___________________________________   4. _______________________________ 

2. ___________________________________   5. _______________________________ 

3. ___________________________________   6. _______________________________ 

 
Member of organization where no office was held (state the name of organization and 
number of years.  For example: high school band – 4 years) 
1. ___________________________________   4. _______________________________ 

2. ___________________________________   5. _______________________________ 

3. ___________________________________   6. _______________________________ 

 

Community activities 
Offices and positions of leadership (state the name of organization, position and year) 
1. ___________________________________   4. _______________________________ 

2. ___________________________________   5. _______________________________ 

3. ___________________________________   6. _______________________________ 

 
Member of organization where no office was held (state the name of organization and 
number of years.  For example: 4-H - 9 years) 
1. ___________________________________   4. _______________________________ 

2. ___________________________________   5. _______________________________ 

3. ___________________________________   6. _______________________________ 

 

 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PART 4 Financial Information 
 
Do you intend on applying for financial aid at the school you will be attending? 
_____ yes  _____ no 
 
If so, give details: 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Have you reason to expect scholarship aid from any other source? 

_____ yes  _____ no 
 
If so, give details: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
Are you currently working? (working includes any type of job whether or not you are paid, i.e. 
working regularly in a family business) 
_____ yes  _____ no 

 
If so, give details: 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

PART 5 Future  Goals 
 
Each answer should be presented in essay form and should not exceed one page in length 
for each response. 
 
1.  Describe how you became interested in a healthcare career. 
 
2. Outline your plans for enrollment at a post-secondary education program.  Include your 
proposed majors and educational goals. 
 
3. Describe how this scholarship will help you to achieve your career goals. 
 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Return the completed application materials no later than April 1 to: 
Future Caregiver Scholarship 

Memorial Medical Center 
Scholarship Committee 

1615 Maple Lane 
Ashland, Wisconsin  54806 

 

PART 6 Additional Information 
 
Transcript:  Attach a copy of your most recent transcript showing your complete academic 
grades from the school you are currently attending. 
 
Letters of Recommendation: Present two letters of recommendations that can be sent under 
separate cover. 
 
 


