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Northwestern Medical Center & Vermont Technical College 
Registered Nurse Program 

Deadline for Applications is December 31st each year. 
 
 

Eligibility Requirements: 

• This scholarship is available to high school graduates who reside in the Northwestern 
Medical Center (NMC) service area or are dependents of NMC employees and who will 
be pursing a Registered Nurse degree through Vermont Technical College (VTC). 

• Candidates must meet requirements outlined by VTC for their RN Program. 

• Candidates must be willing to accept per diem employment as a Licensed Nursing 
Assistant in an inpatient setting with NMC following their first semester at VTC.  This 
requires an LNA license upon completion of 1st semester at VTC.  **Employment 
Application required 

• Candidates must be willing to accept new graduate Registered Nurse positions at NMC 
following completion of degree at VTC.  **Employment Application required. 

• Candidates must be willing to remain employed by NMC for a minimum of 3 years 
following completion of RN degree with VTC, in a benefit eligible status (Part-Time or 
Full-Time status). 

 
 

Demographic Information: 
 
Name:               _______________________________ 
 
Phone:               _______________________________ 
 
Mailing Address:  _______________________________ 

               _______________________________ 

 

Physical Address:        _______________________________ 

               _______________________________ 

 

 
 
 
Have you applied to VTC?  ___ Yes ___ No 
Have you been accepted at VTC?  ___ Yes ___ No  ___ Awaiting Notification 
**Please attach evidence of college application and/or acceptance. 
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Are you a current employee of NMC? ___ Yes  ___ No 

If yes, what position/department?  ___________________________________________________ 

 
 
 
Please attach two professional letters of reference. 
 
Please tell us why you are deserving of this scholarship award.  Please remember, this scholarship is 
not based on financial need. (Please attach separate sheet if more room is needed) 
 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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_____________________________________________________________________________________
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_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
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_____________________________________________________________________________________

_____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 
 
 
Please send completed applications to:  Northwestern Medical Center, Organizational Development, 
133 Fairfield Street, St. Albans, VT  05478 


