
  
CHI Lisbon Health 

 Educational Gift Program 

 

 
 
Recognizing the need for high-quality rural health care and increasing 
demand for trained professionals, CHI Lisbon Health is offering a 
$500 educational gift to a high school senior from our service area 
pursuing a career in the healthcare field. 

 
This program is open to area high school seniors who have enrolled 
in a course of study leading to a Certificate/ Diploma or academic 
degree in a healthcare field.  Applicants must be enrolled in an 
accredited two- or four-year college or university, vocational/technical 
school, a school of nursing, or an institution accredited by an 
appropriate state licensing health career board.  A few examples of 
eligible healthcare fields are Medical Lab Technology, Nursing, and 
Social Work.   
 
Applicants must return the attached application by April 17, 2026.  
This application form can also be filled out online at the hospital web 
site at www.lisbonhospital.com. The recipient will be notified in early 
May 2026.  A check will be sent to the recipient’s school upon proof 
of enrollment. 
​  
Completed Applications should be sent to:    
 
CHI Lisbon Hospital   
Attn:  Joshua Gow 
905 Main Street 
Lisbon, ND 58054 



CHI Lisbon Health 

Educational Gift 

 
Name of Applicant__________________________________________________ 
 
Address__________________________________  Phone_________________ 
​ (including city and zip code) 
Parents’ Name(s)__________________________________________________ 
 
Expected Field of Study _____________________________________________ 
 
School you plan to attend ___________________________________________ 
 
Address of school__________________________________________________ 
 
Type of Certificate/Degree expected at completion________________________ 
 
Current GPA______________ 
 
Scholastic 
Achievements/Honors/Awards________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
​
School 
Activities/Leadership/Awards_________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Community and Family 
Activities/Involvements______________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
Work/Volunteer 
Experience_______________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________ 



Goals and Aspirations (Attach a separate sheet of paper if necessary) 
 

1)​ Explain why you believe you should be considered for this award and note 
any special circumstances that should be taken into consideration by the 
committee.   

______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
______________________________________________________________ 
 
2)​ Describe your interest in a career in rural healthcare, clearly outlining your 

objectives to achieve your goals. 
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________ 
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