
402-879-3281520 E 10th St. • Superior, NE 68978 brodstonehealthcare.org

EVELYN BRODSTONE
HEALTHCARE CAREER GRANT

NAME: _____________________________________________________________________________

ADDRESS: _________________________________________________________________________

PHONE NUMBER: ___________________________________________________________________

EMAIL ADDRESS: ____________________________________________________________________

     PARENT        GUARDIAN        SPOUSE: ______________________________________________
             (check one)

 

HIGH SCHOOL: _____________________________________________________________________

 RANKING (if recent or current graduate) _____ (position) IN CLASS OUT OF ______ (total) IN CLASS

 HEALTHCARE CAREER SCHOOL: ________________________________________________

 ADDRESS: _________________________________________________________________________________________

                                                               ___________________________________________________________________

APPLICATION

At each annual public meeting in May, the Governing Board of the Brodstone 
Healthcare will announce the recipient of at least a $1,000 Healthcare Career Grant.
 
This applicant must enroll or be enrolled in an institute of continuing education which will 
prepare them for a career in the healthcare field. The check will be issued by the 
Brodstone Foundation directly to the school. For the applicant to qualify for the grant, the 
school must be located in the state of Nebraska or within 200 miles of Superior.
 
Only graduates of a Nuckolls County High School or individuals who have been a resident 
of Nuckolls County for at least one year will be qualified applicants. Previous recipients 
and applicants may reapply each year. The following application must be completed and 
submitted to the Foundation Director by April 1st.



When will you graduate from secondary school and what degree/certi�cate will you receive?
__________________________________________________________________________________________________________
What work or volunteer experience have you had that is healthcare-related? ________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
 

Why did you decide to pursue this type of healthcare career? __________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
 

What are the reasons a�ecting your need for this grant? __________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________
 

When �nished with your studies, do you see yourself returning to a rural community? Why or why 
not? ____________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
 
 

PLEASE ATTACH TO THIS APPLICATION:
1. Transcript of high school or college grades.
2. At least three letters of recommendation (high school, church, employer or professional people).
Applicant’s Signature: _____________________________________       Date: __________________

EVELYN BRODSTONE
HEALTHCARE CAREER GRANT APPLICATION

Applications are due by April 1st to Heather Erickson at herickson@brodstone.org • 402-207-1534

402-879-3281520 E 10th St. • Superior, NE 68978 brodstonehealthcare.org
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