ﬁtn Madelia

Health Care Scholarship

Academic Verification-Sample

e High School Senior: Have your school Guidance Counselor complete the electronic version of
this form.

e Returning Students: Fill out application and attach a copy of your high school diploma or
transcript.

Date:

Student Name:

Name of High School:

Cumulative GPA: Graduation Date:

Guidance Counselor's Name:

Telephone:

Email:

Counselor's Signature:

Madelia Health Foundation
121 Drew Ave. S.E.
Madelia, MN 56062

(507) 642-5224

foundation@madeliahealth.org




