
Established 2018 

 
Dr. Jack L. Ross was a physician in the Topeka area practicing psychiatry at the 
Menninger Clinic for 35 years. Glenna M. Ross was an occupational therapist 
specializing in work with children. Dr. and Mrs. Ross shared a passion for learning and 
were devoted to furthering education in healthcare.  This scholarship has been 
established by the Ross daughters in honor of their parents, and in recognition of the 
need to support those who have chosen the healthcare workforce, and in order to serve 
with dedication and devotion to caring for people in need.  
 
One $500 scholarship will be awarded annually to a Smoky Valley High School Senior 
enrolling in any accredited college or university to pursue a career in the healthcare field.  
 
Eligibility:  Applications are open to traditional and non-traditional students who have 
completed a high school degree or the equivalent, and reside within a 30 mile radius of 
Lindsborg.   
 
Selection:  The applications will be reviewed by the daughters of Jack and Glenna Ross 
and will be judged on the application (45% weight) and accompanying essay (55% 
weight.) The scholarship will be awarded upon satisfactory proof of post-secondary 
enrollment.  Application information and materials will be kept confidential.  
 
The scholarship award will be paid to the college or university the student will attend, 
and may be used for tuition, room and board, and/or books.  
 
Healthcare professionals are defined as “those involved with the delivery of healthcare 
services related to the identification, evaluation and prevention of diseases and 
disorders”.  This scholarship is dedicated to those who intend to enter a scholastic 
program to pursue a career in healthcare, including, but not limited to the following fields: 
 

 Registered Nurse  

 Physician 

 Nurse Practitioner 

 Physician assistant 

 Occupational Therapy 

 Occupational Therapy Assistant 

 Physical Therapy 

 Physical Therapy Assistant 

 

 
 
 



Guidelines: 

• Typed or printed application with signature must be received on or before 5:00 pm 
Friday, April 11, 2025.   
• Include high school transcript along with your application. 
• Attach a 400-500  word essay sharing your post secondary education plans. 
 

 
Personal Information: 

 
Name: ________________________________ Date of Birth: __________ 
 
Address: ____________________________________________________ 
 
City: ___________________ County: ______________ Zip: ___________ 
 
Name of Parents/Guardian: _____________________________________ 
 
Home Phone: ________________________________________________ 
 
E-Mail Address: _______________________________________________ 

 
By signing below, you are certifying that all information contained in this application is correct to the best of 
your knowledge.  Any falsification of information contained herein will disqualify you for the scholarship. 

 
Applicant’s Signature: __________________________________________ 
 
Parent/Guardian Signature:  _____________________________________ 
             (if applicant is under age 18)                                        

Education Information: 

 
High School: _________________________________________________ 
 
College/School planning to attend: ________________________________ 
 
Field of Study: ________________________________________________ 
 
High School GPA: ______________________ Class Rank: _____________ 

 
Honors and Awards Received: 

Organization Dates of Participation Leadership Role 

   

   

   

 
Community Service: 

Activity Roles & Responsibilities 

  

  

  



 
 
 
Student Group Organizations: 

Organization Dates Of Participation Leadership Role 

   

   

   

 
Employment Experience: 

Employer Dates of Employment Responsibilities 

   

   

   

 
Other Activities: (sports, band, etc) 

Activity Dates Description 

   

   

   
 
Please attach a 400-500 word essay describing your post high school education plans 
and goals.  Include why you feel you deserve to receive the Ross Memorial Healthcare 
Scholarship.   

 
Completed scholarship application must be received on or before 5:00 pm 
Friday, April 11, 2025.   
 
 
Ross Memorial Healthcare Scholarship 
Lindsborg Community Hospital 
ATTN: Karissa Hoffman 
605 West Lincoln 
Lindsborg, KS  67456 
 
 
Incomplete or late applications may affect the consideration for award. Should the 
winner be Smoky Valley High School senior, the presentation will be made at the 
annual recognition banquet; otherwise, the winner will be notified by mail. 
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