
 
PO Box 3300, Butte, MT  59701    406-782-5640 

 
The Bern & Ruth Dennehy Healthcare Scholarship Application 

 
Full Name: ____________________________________ Social Security #:__________________________ 

Address: ______________________________________ City: ____________________State: __________ 

Telephone #: ___________________________________ Parent/Guardian: _________________________ 

Extra-curricular Activities 

Service to School: _______________________________________________________________________ 

 Clubs/Organizations/offices held: ___________________________________________________ 

 Student body/class activities/offices held: _____________________________________________ 

 Student activities (sports, music, drama, publication, etc.): ________________________________ 

 _______________________________________________________________________________ 

Special honors: _________________________________________________________________________ 

Volunteer Service to Community: __________________________________________________________ 

______________________________________________________________________________________ 

Future Plans 

College: ______________________________________ Location: ________________________________ 

Entrance date: _________________________________ Major: __________________________________ 

Have you applied for/or received other scholarships? _______ Please elaborate: ______________________ 

______________________________________________________________________________________ 

List your reasons for this scholarship application and your financial needs.  (300 word essay: attach an 

additional sheet): ________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 



 
 

THE BERN & RUTH DENNEHY HEALTHCARE SCHOLARSHIP 
 

GUIDELINES FOR HIGH SCHOOL SENIOR  
 
Scholarships will be awarded to students who are entering any healthcare field.  Students 
from Butte High and Butte Central High Schools are eligible.  Preference will be given to 
students who need financial aid. 
 
High School students must have a Grade Point Average (GPA) of 3.25 on a seven-
semester transcript. 
 
The Bern and Ruth Dennehy Healthcare Scholarship will provide one (1) $1000.00 on an 
annual basis. 
 
Applications for scholarships must be accompanied with: 

 
• Three personal letters of references.  Two should come from someone other than a 

relative, i.e., teachers, ministers, employer, counselor, etc. 
• 300 word essay addressing reasons for requesting this scholarship 
• Most recent transcript 
• Recent photo 

 
Members of the Dennehy family will select scholarship recipients. In addition, input may 
be sought from high school counselors where applicable. 
 
This scholarship will be sent directly to the Financial Aid Office to assist with tuition, 
fees and books.  It is the scholarships recipient’s responsibility to call St James 
Healthcare Foundation (782-5640) with the address of the Financial Aid Office.  The 
entire amount will be sent for the first semester. 
 
Applications and other required information must be received by April 1. 
Scholarship recipients will be notified by May 1 
 
Send completed applications to: St James Healthcare Foundation  
     Dennehy Healthcare Scholarship Committee 
     PO Box 3300 
     Butte, MT  59701 
 
 

 
 


