
  
 

Healthcare Centered Around You 

 

Ruby Valley Medical Center 
Employee Scholarship 

 
Established to provide Ruby Valley Medical Center employees with financial access to con�nuing educa�on  

and learning opportuni�es at an accredited college, university or approved ins�tu�on/training facility. 
 

Eligibility Requirements 
 
The applicant must be a current or prospec�ve RVMC employee.   
The proposed educa�onal course must directly relate to the employee’s job and/or profession. 
Funds may be used and/or applied to course tui�on and/or book fees. 
 
Fields of Interest 
 
Medical skill development 
Medical educa�on development 
Hospital department educa�on development 
 
Limita�ons 
 
Ruby Valley Medical Center does not make grants for the following purposes or ac�vi�es: 
Mileage reimbursement 
Airfare 
Meals 
Entertainment 
Lodging 
Research 
Course studies are not to be conducted during scheduled work hours 
 
Scholarship Guidelines 
 
Scholarship fund is $20,000/year total, with no limit on the number of scholarships awarded. 
Scholarship(s) will be awarded as advised by the Scholarship Commitee. 
Preference will be given to current RVMC employees. 
Scholarship recipient(s) will be required to sign a two-year employment agreement with RVMC. 
 
Applica�on Deadline – February 1, May 1, August 1, and/or November 1 

 



 
 

Applica�on 
 

Please submit the applica�on to the Ruby Valley Medical Center Human Resources office by  
February 1, May 1, August 1, and/or November 1. 

Your applica�on must be complete and course informa�on atached. 
 
Name: 
 
____________________________________ ___________________________________________  
First Last 
 
 
Address: 
 
___________________________________________________________________________________ 
Address 
 
____________________________________  _________________ ________________________ 
City State   Zip 
 
 
Phone: Email: 
 
_____________________________________ ____________________________________________ 
 
 
Current Posi�on at Ruby Valley Medical Center: 
 
____________________________________________________________________________________ 
 
 
Years/Months employed at Ruby Valley Medical Center: 
 
_____________________________________________________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



Name of School: 
 
______________________________________________________________________________ 
 
 
School Address: School Phone: 
 
___________________________________ _______________________________________ 
 
___________________________________ 
 
 
Years Atended and/or Date of Acceptance: 
 
______________________________________________________________________________ 
 
 
School Student ID or Scholarship Account: 
 
______________________________________________________________________________ 
 
 
Name of Course(s): Dates of Course(s): 
 
___________________________________ _______________________________________ 
 
 
Course Accredita�ons: 
 
______________________________________________________________________________ 
 
Please include the following informa�on: 
 

• Brief descrip�on of the course you wish to atend 
• A leter of support from a work colleague or RVMC Department Manager/Supervisor 
• Course content and informa�on 
• Reasons for taking this course (2-5 paragraphs) 

 
Thank you for your applica�on! 

 


