
 
APPLICATION FOR HEALTH CARE SCHOLARSHIPS 

Continuous learning strengthens professional skills and builds career potential.  Investment in professional 
development also attracts and retains the best and brightest employees.  It’s a win-win for McLaren Port 
Huron and its workforce. 

McLaren Port Huron offers several scholarships to employees who are committed to the lifelong learning 
and career development process.  These funds are available because of generous employees who donate to 
the ETC and community donors who have an expressed interest in supporting the enrichment of health care 
professionals.  If you are pursuing a college degree in the health care field and would like to apply for a 
McLaren Port Huron health care scholarship, they are awarded to students to assist with tuition, purchase of 
books, lab fees or room and board expenses. 

 

(Please print or type) 
NAME: ______________________________________________     Telephone:  

Address:  
Street 

__________________________________________________   ____________        __________________________ 
City      State     Zip 

STUDENT ID NUMBER _____________________________SS #______________________________________________ 

EMAIL ADDRESS:    

Scholarship for: (Please check all that apply)   Nursing     ETC     Employee     Demashkieh    Rehab Services     Aux Med 

Accepted into program at:  

Anticipated graduation date:  

Major/Curriculum: _____________________________________________________________________________________________ 

Credits Completed: _______________   GPA: _______________ 

Are you receiving financial aid from other source(s)?  Yes      No    If so, from where?  

Have you previously received a scholarship through McLaren Port Huron/Port Huron Hospital?  Yes    Year: ___________     No   

Are you an ETC member?  Yes  No   

If contract employee, specify employer and time at McLaren Port Huron: ________________________________________________ 

High school attended:  
(School)    (City)       (State) 

Are you employed?   Yes  No    If so, where:  

Dates of employment:   From To  

Job responsibilities:  

Do you have any relatives employed by McLaren Port Huron or its affiliates and community health centers? 

Name:   Relationship:   Department:  

Name:   Relationship:   Department:  

PLEASE COMPLETE APPLICATION AND SUBMIT DOCUMENTS LISTED BELOW WITH 
THE APPLICATION.  ALL DOCUMENTS MUST BE RECEIVED OR YOU WILL BE 
INELGIBLE FOR CONSIDERATION: 
 Confirmation of Acceptance into accredited qualifying program
 One professional letter of recommendation (cannot be a family member)
Most recent transcript (does not have to be official)
 A current bio of yourself
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See reverse for eligibility requirements for the above listed scholarships. 
Recipients will be contacted by June 10, 2022. 

Letters of regret will be sent to those not selected for scholarships. 

2022 
HEALTH CARE 

SCHOLARSHIPS 

Godbold Nursing 
Scholarship 

(MPH Employees) 

ETC Scholarship 
(MPH Employees) 

Employee 
Scholarship 

(MPH Employees): 

Demashkieh 
Family Scholarship 
(MPH Employees 

pursing certification  
in Radiologic 
Technology) 

Shirley Jardine 
Carter 

Memorial 
Scholarship for 
Rehab Services 

Auxiliary Medical 
Health Service 

Scholarship 
_______________ 

Please contact  
MPH Foundation at 
810.989.3793 if you 

have additional 
questions. 

Return application 
and attachments to: 

MPH Foundation 
1201 Stone Street, 

Suite 11  
Port Huron, MI  

48060 

APPLICATION 
DEADLINE: 

MAY 20, 2022



 

 
Godbold Nursing Scholarship 

Criteria: 
• Must be a McLaren Port Huron employee in good standing 
• Must be enrolled in or accepted into an accredited RN program  
• Must have a minimum cumulative GPA of 3.0 

 
 
 

ETC Scholarship 
 
Criteria: 

• Must be a McLaren Port Huron employee in good standing 
• Must be pursuing a normal curriculum for an associates, bachelors, masters or doctorate program of 

any kind at an accredited college or university  
 
 
 

Employee Scholarship 
 
Criteria: 

• Must be a McLaren Port Huron employee in good standing 
• Must be pursuing a normal curriculum for an associates, bachelors, masters or doctorate program 

applicable to a recognized hospital position at an accredited college or university 
 

 

 
 Demashkieh Family Scholarship 

 
Criteria: 

• Must be a McLaren Port Huron employee in good standing 
• Must be enrolled or accepted into an accredited Radiologic Technology certification program  
• Must have a minimum GPA of 3.0  

 
 
 

Shirley Jardine Carter Memorial Scholarship for Rehab Services 
 

Criteria: 
• Must be enrolled in or accepted into an accredited Physical Therapist, Physical Therapist Assistant, 

Occupational Therapist, Occupational Therapist Assistant, or Speech Language Pathologist 
professional program.  

• Students from the Blue Water area will be given first consideration.   
 

 
 

Auxiliary Medical Health Services 
Criteria: 

• Must be a resident of St. Clair, Sanilac or Huron County 
• Must be attending an accredited college or university studying for a career in a health care profession  
• Must be within 30 credits from graduation  
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