Grimshaw Regional Healthcare

*‘“g GRlMSHAW and Attraction Committee

LI Scholarship Program
CHECKLIST

Please ensure the following is completed before submitting your
application:

[1Scholarship Application Form
[1 Proof of Acceptance into a health or medical-related program

[1 Proof of Residency (utility bill, property tax assessment, phone bill, ora
letter from your local municipality confirming your family’s residency)

[1Short Essay



