Barbara “Diane” Trevett Memorial Healthcare Scholarship
Applicant must be pursuing a post-secondary education in a health related field and be a senior graduating from Milbank High School.  The scholarship amount will be onetime money of $500.

Name: ________________________________________________________________________
Address: ______________________________________________________________________
Parent/Guardians Name: _________________________________________________________
GPA:  ______________			Class Rank:  _______________

What are your post-secondary plans: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How do you plan to finance your future education? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe your financial need. 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please return your completed application to Ms. Lundborg at the Milbank High School                by April 5. 
