
GUIDELINES FOR THE 
LINTON REGIONAL MEDICAL CENTER FOUNDATION 

SCHOLARSHIP PROGRAM 
HIGH SCHOOL LEVEL 

 
Eligibility 
Applicant must be enrolled in a course of study leading to a cer�ficate, diploma, license, 
associate or bachelor’s degree at an accredited college or university, or a voca�onal-technical 
school.   
 
Awards 
The award will consist of scholarship funds worth $500.00 and must be used for tui�on, 
required fees, and books. 
 
Payment of Awards 
Checks will be mailed to the recipient’s permanent home address and are made payable to the 
student. 
 
Required Forms 

1. Scholarship applica�on form 
2. Transcripts verifying GPA 
3. Two references from non-rela�ves 

 
Ques�ons 
Ques�ons regarding the LRMCF scholarship program may be directed to: 
 
Jessica Jacob    or     Denise van Leeuwan 
701-254-3175           701-254-3133 
 
Linton Regional Medical Center Founda�on 
PO Box 850 
Linton, ND  58552 
 
Return the required forms by APRIL 1 to: 
 
Scholarship Selec�on Commitee 
Linton Regional Medical Center Founda�on 
PO Box 850 
Linton, ND  58552 
 


