
 

 
 

Montrose Family Chiropractic 
 

2009-2010 Women in Health College Scholarship 

 

Information and Application 

 
Eligibility/Criteria 

1) Applicant must be a female high school senior. 

2) This student must plan on attending school full-time in the fall with a major in the 

health care field.  
 

Award Value: 

 $250 

Application Deadline: 
 February 1, 2010 

Award Date: 

 March 1, 2010 

Application 
 

General Information 

 

Name:__________________________________________________________________ 

Street Address:___________________________________________________________ 

City, State, Zip:___________________________________________________________ 

Phone Number:___________________________________________________________ 

Email Address:___________________________________________________________ 

 

Education 

 

High School Name:________________________________________________________ 

Current GPA:___________ 

Expected Graduation Date:________________ 

 
 

 

 

 
 

 



List any honors, activities and/or volunteer activities you are involved in. 

 
 

 

 

 
 

 

 

Briefly describe yourself.  
 

 

 

 
 

 

 

 
 

 

Why do you want to go into the health care field? 

 
 

 

 

 
 

 

 

 
 

Why do you think chiropractic is beneficial? 

 

 
 

 

 

 
 

 

 

 
 

Signature ____________________________________________ Date ______________ 

Please mail completed and signed application to: 

Montrose Family Chiropractic, PO Box 406, Montrose, MN 55363 



 


