
Johnson County Hospital Foundation  
202 High St, Tecumseh, NE 68450 

 
High School Senior Medical Scholarship Application Form 

 

 

**PLEASE PRINT LEGIBLY** 

 

APPLICANT DATA 

 

 

Last Name    First Name   MI   

 

 

Home Address        Telephone Number 

 

 

City     State    Zip Code   

 

 

EDUCATIONAL DATA 

 

 

High School 

 

 

City     State    Zip Code    

 

 

Grade Point Average (GPA) – On a 4.0 Scale 

 

 

Guidance Counselor (Last Name, First Name)    Signature  

 

 

College Major        College Attending   

 

 

Scholarship Application Essay Requirements 

 

All applicants must submit a short essay of no more than 500 words to the Foundation Board of 

Directors with their Scholarship Application Form by April 24, 2026. The essay should include 

the following: a short introduction on the applicant, why they’ve chosen to pursue a career in the 

medical field, and where they see themselves in 10 years. 

 

Completed Application Form and Essay can be emailed to the Johnson County Hospital 

Foundation Director at foundation@jchosp.com. Email or call 402-335-3361 for any questions. 

mailto:foundation@jchosp.com

