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2025 Son’s & Daughter’s Knowledge Fund Scholarship Packet

Providence Montana Health Foundation’s Son’s & Daughter’s Scholarship was established to assist children of
employees who desire to further their education.

Each year, scholarships are awarded to children of employees based on merit. Employees must have been
employed a minimum of one year at time of application and maintain their employment with Providence

St. Patrick Hospital, Providence Medical Group or St. Joseph Medical Center, while their children are in school
and after its completion for at least six months. Scholarship funds will be paid directly to the institution
indicated on the scholarship application once evidence of acceptance has been provided to the Foundation.
Scholarship funds are to be used for tuition, fees, books, and supplies.

Son’s and Daughter’s Scholarships: $1,000 (2) - $500 (6):

Scholarships are open to natural or adopted children ages 17 - 25 of employees who have finished a
minimum of one year of employment with Providence Health & Services - Montana Service Area as of
the application deadline. The child must be a high school senior or graduate who plans to enroll, or a
student who is currently enrolled, in a full-time undergraduate course of study at an accredited two or
four-year college, university or vocational-technical school. The course of study is not limited.

Application Process:

1) Applicants must complete the Son’s & Daughter’s Scholarship Application form and submit two letters
of recommendation, including one from a teacher.

2) Submit a short, typed essay, (on a separate sheet of paper), 300 words or less, outlining the applicant’s
goals for their education and future career plans.

3) Submit a short, typed essay, (on a separate sheet of paper), 300 words or less, answering the following
question: Please describe how you emulate three of our five values currently in your life

4) The letters of recommendation, essay and signed application form must be received by Morgan
Giddings in the Learning Center no later than Monday, May 19th.

Our Mission and Values are listed on the next page.
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Our Mission

As expressions of God’s Healing Love,
witnessed through the ministry of Jesus,
we are steadfast in serving all,
especially those who are poor and vulnerable.

Our Core Values

COMPASSION DIGNITY JUSTICE

Act with justice, love with kindness and
walk humbly with your God. -Micah 6:8

‘We foster a culture that
promotes unity and
reconciliation. We strive to
care wisely for our people,
our resources and our earth.
We stand in solidarity with

All peaple have been created in the
image of God. -Genesis 1:27

Jesus taught and healed with compassion
for all. -Matthew 4:24

We value, encourage and
celebrate the gifts in one
another. We respect the
inherent dignity and worth of
every individual. We recognize
each interaction as a sacred

‘We reach out to those in need
and offer comfort as Jesus

did. We nurture the spiritual,
emotional and physical well-
being of one another and those
we serve, Through our healing

presence, we accompany those  encounter. the most vulnerable, working
who suffer. to remove the causes of
oppression and promoting
justice for all.
EXCELLENCE INTEGRITY

Whatever you do, work at it with all
vour heart. -Colossians 3:23

We set the highest standards

for ourselves and our ministries.

Through transformation

and innovation, we strive to
improve the health and quality
of life in our communities. We
commit to compassionate, safe
and reliable practices for the
care of all.

Let us love not merely with words or
speech but with actions in truth.
-1 John 3:18

We hold ourselves accountable
to do the right things for the
right reasons. We speak the
truth with courage and respect.
We pursue authenticity with
humility and simplicity.
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The letters of recommendation, essays and signed Application form must be received by Morgan
Giddings in the Learning Center no later than Friday, May 17th. The Application packet can be
submitted via:

Inter-office mail routing

Email: Morgan.giddings@providence.org
Fax to 329-5688 or

Mail to:

Providence St. Patrick Hospital

The Learning Center

Attn: Morgan Giddings

500 W. Broadway

Missoula, MT 59802

*Incomplete applications and/or applications received after Friday, May 17th will not be
accepted.

Selection Process:

Application packages will be reviewed by the Knowledge Fund Scholarship committee.

If you have any questions regarding the scholarship application or need help, please contact Morgan
Giddings in The Learning Center: 406-327-5928.

2025 Son’s & Daughter’s Application

Personal Information

Today’s Date

Name Phone
Address Zip
Current GPA Email

Parent(s) Information:

1.

2.

Name Dept.
Hire Date
Name Dept.

Hire Date
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Scholarship Applying For:

o0 Providence St. Patrick Hospital/Providence St. Joseph Medical Center — Son’s & Daughter’s
Scholarships

Educational Plans:

College, University, or another Program you have been accepted to attend:

Name of program/degree
Date program begins Attending: o Full-Time o Part-Time
Anticipated date of graduation Number of credits per semester

Anticipated cost of tuition and book fees per semester $

Please list other assistance or scholarships that you will receive for your education program. Please describe

source, amount, and duration:

0 No other assistance or scholarship received

Name: Date:
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