
 
 
Mason District Hospital Foundation Scholarship  

The Mason District Hospital Foundation was established in 1991 as a not-for-profit organization 
dedicated to supporting Mason District Hospital’s mission to provide excellence in healthcare for the 
community. The MDH Foundation provides financial and promotional support to fund: 

• State-of-the-art equipment and technology 

• Medical programs 

• Community outreach programs promoting health and wellness 

• Scholarships 

Our funding has been made possible by the generosity of donors and volunteers. 
 
The Mason District Hospital Foundation Scholarship was established to support one graduating 
senior from each of the following high schools in Illinois—Havana, Midwest Central, Lewistown, 
Astoria, and Illini Central—who is interested in pursuing a college education. While a focus on a 
healthcare-related career or field is preferred, it is not required. 
 
Scholarship Requirements: 

• You must have attended Havana, Midwest Central, Lewistown, Astoria, or Illini Central High 
School for at least three (3) years. 

• You must be a graduating senior of Havana, Midwest Central, Lewistown, Astoria, or Illini Central 
High School and be accepted to an accredited junior college or four-year university for the Fall 
semester following graduation. 

• You must have an overall GPA of 3.0 or higher based on a 4.0 scale. 

• Applicants may submit a personal statement outlining their interests, academic goals, and 
future aspirations. 

Selection Criteria: 

• Consideration will be based on academic achievement, involvement in extracurricular and 
community activities, and outstanding character. 

• The MDH Foundation Scholarship Committee will award the scholarship on behalf of the MDH 
Foundation. 

• The scholarship will be a one-time award of $2,500, which will be sent directly to the recipient’s 
college or university and applied to the student’s tuition for the Fall semester. 

Application Instructions: Please complete the application accurately and thoroughly by Friday, April 
17, 2026. If you are submitting the application by mail, please send it to the Mason District Hospital 
Foundation, Attention: Liz Davis, at 615 N. Promenade St., Havana, IL 62644. 



 
 
Mason District Hospital Foundation Scholarship Application  

Date:_________________ 

1. Student's Name : _____________________________________________ 

2. Parents/Guardians Name: _____________________________________ 

3. Home Address: _______________________________________________ 

4. Please circle the high school you currently attend: 

Havana High School  

Midwest Central High School  

Illini Central High School  

Lewistown High School 

Astoria High School 

5. Grade Point Average:_________ 

6. Class Ranking:___________ 

7. ACT/SAT Score:__________  

8. Class Size :____________ 

9. What activities have you been involved in, both in and outside of school (including 
athletics, music, church, community service, etc.)? What roles or offices have you held? 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

10. Please list any academic awards or honors you have received. 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

 



 
 
11. Please describe your future plans and professional goals (i.e., intended major, career 
aspirations): 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

12. Please list any scholarships you have been awarded, along with the amount awarded: 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

13. Please list the names of accredited colleges (both 2-year and 4-year) and/or universities 
where you have applied for Fall admission. Include their addresses and indicate whether 
you have been accepted. 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 

14. Please provide two (2) letters of recommendation from individuals who are not related 
to you. 

 

 

 

15. Please provide a personal statement, outlining your interests, academic goals, and 
future aspirations. 

 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
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