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SCHOLARSHIP APPLICATION 

 

PURPOSE: 

The Lakes Region Visiting Nurse Association (LRVNA) mission is to provide high quality, 
responsive and compassionate Home Health and Hospice care to patients and their caregivers 
in New Hampshire. In accordance with this mission LRVNA annually awards academic 
scholarships to individuals who are accepted into a regionally accredited educational program in 
a healthcare field. These awards are based on the following criteria:  

1. Applicants must be a high school graduating senior in the current year and a resident in 
one of the communities in the LRVNA service area.   

2. A regionally accredited educational program is one that leads to a formal certification or 
licensure qualifying the individual for entry into the healthcare field. 
 

 

Please Complete the Following: 

 

Name: ________________________________  

 

Address: ___________________ Town: _____________ Zip Code: ______________ 

 

Residence (if different): _________________________________________________ 

 

Phone: ________________________  

 

 

 

Email Address________________________________________________ 
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Current School: _____________________ Current School Graduation Date: _________ 

 

Healthcare field you plan to enter: _______________________________________ 

 

Date you will begin formal study: ________    Anticipated completion date: ___________ 

 

Institution: _________________________ 

 

Degree/Certification or License: ______________________ Accepted? (Y/N): ___________ 

 

I heard about the LRVNA scholarship from:    Guidance Office______ Newspaper________ 

Facebook________   LRVNA Website________    Instagram_______   Other________ 

 

With this application, please include: 

1. A written description of your educational goals and objectives and your plan for 

working in the healthcare field. (~300 words) 

2. A written description of the unique perspective, background, or experiences you 

bring to your academic community that others might not (~300 words) 

3. Two (2) letters of recommendation from people who attest to your abilities and 

goals. Letters should be from sources other than family members. 

4. Applications must be sent via email to scholarships@LRVNA.org or by post to 

LRVNA Scholarship Committee,186 Waukewan St, Meredith NH 03253 no later 

than April 30th: 

5. By submitting this application, each applicant understands LRVNA may use the 

student’s name, story, and photo to highlight LRVNA's Scholarship Program. 
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