
 
 
 
February  1, 2024 
 
 
Subject: NEW Scholarship Opportunity 
 
The Valor Health Foundation is proud to announce the availability of five (5) $1,000 
scholarships to students in Gem County who are completing their last year of secondary 
education and pursuing post-secondary education for a health-related career or 
profession. 
 
The Foundation is excited to be able to oQer this opportunity to support the development of 
a robust healthcare workforce with hope that many graduates will return to rural areas like 
ours and use their knowledge and talents to benefit their community. 
 
Please help us spread the word by sharing this letter and the application to all eligible 
students whether they attend public, private, charter or home schools.   
 
Please see attached application for details and requirements. 
Completed applications can be mailed or emailed to: 
Valor Health Foundation 
c/o Administration 
1202 E Locust St 
Emmett, ID 83617 
valorhealthfoundation@gmail.com 
 
The deadline for applications is March 31, 2024.  
 
The Valor Health Foundation 
The Valor Health Foundation was formed in May 2019 and is an independent 501(c)3 
dedicated to helping grow and support a robust healthcare system for Gem County and the 
surrounding area. We are a community board comprised of diverse members who 
coordinate fundraising and giving opportunities that benefit the health and welfare of our 
community as well as our local healthcare system. 
 
Our Vision is to support Valor Health’s mission as the preferred healthcare system by 
improving the wellness and health of all generations in our region, today and into the future. 
 
Our Mission is to engage and educate community members in order to raise and invest 
philanthropic resources to support the mission and vision of Valor Health. 
 
To learn more, visit our Facebook page or email us at valorhealthfoundation@gmail.com. 
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The Valor Health Founda0on is proud to announce five (5) $1,000 one-0me scholarships for 
Gem County residents comple0ng high school or an equivalent, entering their first year of 
post-secondary educa0on, and pursuing a health-related career or profession. 
To Apply: 

1. Complete this applica0on. 
2. AJach your resume or Curriculum Vitae (CV) complete with academic record (can be 

unofficial transcript and/or equivalent if not aJending tradi0onal high school). 
3. AJach a 500 word essay clearly and concisely explaining how your career goals will 

benefit the health and wellness of others and/or your community and why you chose a 
health related career path. 

4. AJach 1 leJer of recommenda0on. 
 

APPLICANT INFORMATION 
 
First Name: ______________________________ Last Name: ______________________________ 
 
Address: _____________________________ City: _____________________ State: _____________ 
 
Phone#: ______________________________ 
 
Date of Birth: _____ /_____ /__________ 
 
Are you a resident of Gem County? Yes     No 
 
HIGH SCHOOL OR EQUIVALENT INFORMATION 
 
Where will you be completing your secondary education? 
 

 Emmett High School  Black Canyon High School  Calvary Christian Academy 
 

 Gem Preparatory Academy    Homeschool Curriculum 
 

 Other: ________________________________________________ 
 
School Contact/Counselor: ________________________________ Phone#: ______________________ 
 
Address: _____________________________ City: ____________________ State: ___________ 

Scholarship Application 
Mail or Email Completed Application to: 

Valor Health Foundation 
c/o Administration 
1202 E. Locust St. 
Emmett, ID 83617 

valorhealthfoundation@gmail.com 
DEADLINE: March 31st  
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POST-SECONDARY INFORMATION 
 
Where do you plan to attend this Fall? _____________________________________________________ 
 
Address: _____________________________ City: ____________________ State: ___________ 
 
Phone#: ______________________________ 
 
What is your intended major/program? ___________________________________________________ 
 
 
 
ACKNOWLEDGEMENT 
 
I hereby cer)fy that the informa)on on this applica)on is complete and correct to the best of my knowledge. I 
hereby grant permission for the Valor Health Founda)on to contact my school and to use my name, likeness, 
and photograph in promo)onal materials if I am selected to receive a scholarship. 
 
 
Applicant Signature: ________________________________________ Date: _____________________ 
 
 
 
 
ATTACHMENT CHECKLIST 
 

 Resume or CV 
 Academic Record/Transcript 
 Essay 
 Letter of Recommendation 


