
 
 

Ottauqueechee Health Foundation 
EDUCATIONAL GRANT 

APPLICATION FOR VERMONT TECHNICAL COLLEGE 
 

 
CRITERIA:  The applicant must: 
 

 Be a Vermont resident 
 Reside in Barnard, Bridgewater, Hartland, Killington, Plymouth, Pomfret, Reading, 

Queechee Village, or Woodstock. 
 Be enrolled in a Health Services Program (LPN, RN, Respiratory) and be in good 

academic standing. 
 The recipient will work in the foundation’s service area for at least one year following 

completion of the program. 
 Students can document a financial need for assistance. 

 
 
 
Name: _________________________________________Student ID#____________________ 
Student Type:   New        Returning 
Academic Major: ________________________________________Current GPA _____ 
Address:________________________________________________________________ 
 
______________________________________________________________________ 
 
email:___________________________________________________________________ 
Have you filed the Free Application for Federal Student Aid  (FAFSA)? Y ___  N _____ 
 
 
Current Employer: _______________________________________________________ 
Address:_______________________________________________________________ 
Current  Position: ________________________Date of Employment: ______________ 
 
 
Purpose of Grant Request (Please be specific): ________________________________ 
 
 
How will this program improve your skills?____________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
 
Submit Application to:  Financial Aid Office 

        Vermont Technical College 
        PO Box 500 
        Randolph Center, VT 05061 


