Myrtle F. & M. Eugene Hobson Memorial Fund for Nursing Education

Scholarship Guidelines

The Myrtle F. & M. Eugene Hobson Memorial Fund for Nursing Education will award an annual
scholarship to one student who is graduating from Fairfield High School, Kingman High School OR
St. John High School and is enrolling in a nursing or healthcare-related program.

Scholarship:
$1,000

Qualified applicants are those who:
e Will graduate from Fairfield High School (Langdon, KS), Kingman High School (Kingman, KS) OR
St. John High School (St. John, KS)
e Are enrolling in a nursing or healthcare-related program — with preference given to applicants
who have chosen a public or private institution in Kansas
e Have an unweighted high school GPA of 2.0 or above
e Strong work ethic and drive to reach personal goals

To apply please submit:
e A completed application form (below)
e One letter of reference from a teacher, activity sponsor, or employer who is of no familial
relation to the applicant
e High school transcript or other documentation confirming cumulative GPA

Mail to:

Hutchinson Community Foundation
PO Box 298

Hutchinson, KS 67504-0298

Attn: Jan Steen

OR

Hand-deliver to:

Hutchinson Community Foundation
First National Center — 1 N. Main
Hutchinson, KS 67501

5t Floor — Suite 501 Locked drop-box outside door if office is closed.

Deadline:
Noon on Friday, March 27, 2026.

Questions:
Contact Jan Steen at 620-663-5293 or Jan@hutchCF.org



mailto:Jan@hutchCF.org

Myrtle F. & M. Eugene Hobson Memorial Fund for Nursing Education
Scholarship Application Form

This is a fillable form. Place your cursor in the grey boxes and use the tab key to move to the next field.
Submit this form along with your letter of reference and proof of GPA as noted in the scholarship
guidelines. Application materials are due by noon Friday, March 27, 2026, at Hutchinson Community
Foundation. (See address in the guidelines above.)

Your Name:

Full Address:

Phone Number:

High School: Cumulative GPA:

Intended College Major:

Intended College/University/Accredited Program:

Parent(s) or Guardian(s) Name(s):

Please briefly (250 words or less) share your reason for choosing to pursue a career in nursing or other
healthcare-related field.
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