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THE DRH HEALTH FOUNDATION  
NURSING EDUCATION ENDOWMENT FUND 

 
 
The DRH Health Foundation Nursing Endowment Scholarship is for RN’s currently 
employed for two years at Duncan Regional Hospital for financial support for continuing 
education including tuition for professional development and certification, and related 
expenses. 
 
Eligibility: 
 

 Must be a RN in good standing employed at DRH for a minimum of 2 
years. 

 If awarded a scholarship, must remain employed at DRH for a minimum 
of 1 year after receipt of award. 

 
 
Award Amount:   
 

 Will be determined from the amount of the endowment’s annual 
distributable income.  

 
Application Process: 
 

 Attach the following documents to your completed application: 
 
1. A copy of the brochure (if applicable) and other supporting 

documentation regarding the continuing education program 
you are submitting the application for. 

 
 
 
Notification: 
 
Recipients will be contacted regarding the award of the scholarship. 
 
 
Mail completed applications to: 
 
 Duncan Regional Hospital Health Foundation 
 C/o Cyndi Crook, Director 
 PO Box 2000 
 Duncan, OK 73534-2000 
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THE DRH HEALTH FOUNDATION  
NURSING EDUCATION ENDOWMENT FUND 

 
 
Name:   _______________________________________________________________                                                     
 
Street Address:  _________________________________________________________                                                                                                                            
 
______________________________________________________________________ 
  (City)    (State)  (ZIP) 
 
Telephone:                                                   Birth date: __________________________ 
 

Current Position at DRH: _________________________________________________ 
 
Department: ___________________________________________________________ 
 
Supervisor: ____________________________________________________________ 
 
Years at DRH: __________________________________________________________ 
 

 
Continuing Education Course/Conference: 
 
______________________________________________________________________ 
 
Location:      Dates: 
 
______________________________  _____________________________ 
 
Costs: 
 
______________________________________________________________________ 
 
Educational Goals to be learned at Conference: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
_______________________________    _____________________________ 
Applicant’s Signature     Supervisor’s Signature 
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Please limit your response to the following questions to the space provided on 
this page. 
 
1. Provide a statement of your professional goals. 
 
 
 
 
 
 
 
 
 
 
 
2. List your contributions to the nursing profession and/or community-related 

activities, including memberships in professional organizations and/or 
community-related activities. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
3. State your beliefs about the role of nursing in the delivery of healthcare. 
 

 

 

 

 

 

 

 

 


