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MGHF Auxiliary  

PO BOX 1668 

Shelton, WA 98584 

(360) 426-8433 
 

For: [RETURNING] Mason County High School Applicant 
 

Re: Mason General Hospital Foundation Auxiliary Scholarship Program 
 

Dear Applicant: 
 

For more than 50 years, the Mason General Hospital Foundation Auxiliary has 

been offering scholarships to high school students, adults and Mason Health 

employees interested in entering the healthcare field. At first, the scholarship was 

only available to nurses. When more scholarship funding became available, the 

Auxiliary began to expand the program to provide financial support for education of 

other positions.   
 

The number and amount of each scholarship is determined annually from the 

MGHF Auxiliary Gift Shop profits, memorial gifts, and other donations. 
 

You may attach additional documentation that is relevant to your application 

and submit them together. If you have questions about the Scholarship application 

process, you can contact Carol Goodburn, Auxiliary Treasurer, at (360) 426-8433. 
 

Please return completed applications to: High School Counselor’s Office. 

 

All applications must be postmarked or received by April 14, 2023. 
 

 

Thank You! 



Updated: 2/13/2023 

MASON GENERAL HOSPITAL FOUNDATION AUXILIARY 

HIGH SCHOOL SCHOLARSHIP APPLICATION 

(Medically Related Fields) 

 

Application Deadline:  April 14, 2023 

 

 

MGHF Auxiliary – RETURNING Student 

 

Full Name:__________________________________________________________________________ 

  (Last)    (First)   (Middle) 

 

Address:____________________________________________________________________________ 

  (Street)  (City, State)  (Zip Code) 

 

Phone Number(s):_____________________________________________________________________ 

 

E-Mail Address: ______________________________________________________________________ 

High School Attended:_________________________________________________________________ 

GPA: ________________ Graduation Date:____________________________ 

College/University planning to attend: ____________________________________________________ 

Area of Interest or Major: ______________________________________________________________ 

High School and/or Community Activities: ________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Work Experience:_____________________________________________________________________ 

 

Please attach these items to this completed sheet: 

1) An official copy of your high school academic transcript (Unopened) 

2) Two letters of recommendation, one must be from an instructor 

3) A one-page statement of your personal and academic goals and accomplishments 

4) A signed Public Venue Release Form, signed by your parent/guardian if you are under 18 

5) Photo (Optional) 

6) ** If additional space is needed, please attach 

 

Return completed applications to:  High School Counselor’s Office 

Office Use Only - Review Date: __________________________                                                                 MGHF Auxiliary Board Review Date: ___________________________ 

Signed by: ____________________________________________                                                                Approved:              Rejected:               Pending Further Review: 
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