2022/2023

Complete Your Dreams Scholarship Application

|:|Initial Application [

Applicant Information

Date:

Name:

Address:

City/State:

Zip/Postal Code:

E-mail address:

Home Phone:

Cell Phone:

Alumni of Intermountain Programs:

Residential Dates:
Day Treatment Dates:
Family Based Services Dates:
(Formerly known as PATH and AFS)

School Based Services Dates:

(CSCT, Day Treatment, SBOT)

Education

———

PES
@), intermountain

ring Solutions = Strong Families = Healthy Communities
Intermountain - Complete Your Dreams Scholarship

3240 Dredge Drive | Helena, MT 59601

Phone: 406-457-4740 | www.intermountain.org

Age:
Date of Birth:

student ID # (if known)

Providence Home Dates:

Adoption Dates

Outpatient Therapy Dates

unsure please provide
description

Please include a copy of diploma or GED with application



Financial Resources
Have you applied for Financial Aid (FAFSA-Free Application for Federal Student Aid)?

Yes Please include a copy of your estimated award with this application (this is the letter your school will send to you or you find it on
your school account under the financial aid tab)

No Please apply for this and include a copy of your estimated award with this application

Other Scholarship Funds

Have you applied for other Scholarships? Yes N if yes, please list below:

Scholarship Name Scholarship funds (i.e. tuition, lodging, etc.) Awarded & Amount Not Awarded

Purpose of Application

Plan to attend University or College

Plan to attend program to learn vocation or licensing trade

School or program you plan to attend and have been accepted

Name: Address:

Attendance plan:

Full time Credits

Part Time Credits

Major Field of Study or License Program

Program/Degree: Years to complete program:

Year in college/year of study that you will be in 2022/2023 school year:

Freshman/first year

Sophomore/second year

Junior/third year

Senior/fourth year

Graduate

Please include an official copy of the estimated cost of tuition, fees, lodging from the school you plan to attend with your application. See required
attachments as end of application.



Continue on next page

Extra-Curricular Activities/Community Service

Please list any extracurricular activities/sports you were involved with during High School:

Please list any community service or volunteer activities you were involved with or are currently involved in:

Work Experience

Please list the last 4 years of work experience

Employer

Nature of Work

Dates

Hrs/Wk

| acknowledge that the information in this application packet is correct to the best of my knowledge

Signature of Applicant:

Continue on next page

Date:




Photocopy of High School Diploma or GED (if no diploma or GED please provide unofficial copy of

Attachment 1: .
transcripts)

Attachment 2: Photocopy Secondary Education Degree or License/Program Completion Documentation (if applicable)

Attachment 3: FAFSA-Financial Aid Estimation from your University

Acceptance Letter from program or school you plan to attend and an official copy of estimated costs for

Attachment 4: program or tuition.

Attachment 5: Two letters of Reference; not from family members

A brief essay, double spaced, with cover page. Introduce yourself, your story and how you think furthering
your education will help you, your family, and your community. Discuss the challenges you anticipate, any
unique circumstances you face, and hardships and/or obstacles you have overcome. Highlight what supports
emotionally/relationally you will have as you seek to further your education.

Attachment 6:

Please send the application and attachments required to:
Attention: Melissa Wilson
Intermountain
Complete Your Dreams Scholarship
3240 Dredge Drive
Helena, MT 59601
Or Email at
Melissaw@intermountain.org
*If sending via email Applications materials must be submitted in one complet PDF*



mailto:Melissaw@intermountain.org
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