22 Northridge Hospital
¢ Foundation

A Dignity Health Member

WEST COAST UNIVERSITY PARTNER SCHOLARSHIP

Scholarship (Approximate Value $5,000):

West Coast University Master of Health Administration Program Scholarship is restricted
to professional development and/or tuition reimbursement.

Eligibility:

e C(Candidate must be a full-time employee at Northridge Hospital Medical Center
(NHMCQ)

e C(Candidate must be employed at NHMC for a minimum of three (3) years

¢ Employee must have demonstrated a commitment to service and kindness in the
workplace.

Program Costs:

DD o) 1 000 ) £ . .2 3 0 1o 0|

Length of Program..........cccovvevivieiiense s e 12 months

Modality.....ccceveriirrieiriir e see e 1 00% Online

NHMC Community Partner discount rate of 20%.......... ($4,810)
Masters of Health Education Scholarship ($5,000)
Total Employee Tuition Cost $14,240
Application Process:

e Log onto the Foundation website at www.supportnorthridge.org. Go to the menu tab
and click on “What We Support” then “Scholarships”
e Complete the application including a personal statement (Maximum 150 words)

Timeline:

e Completed applications due to the Foundation office by Monday, April 24, 2017.
Scholarship Start Date:

e Start date at West Coast University is May 8, 2017.
Contact:

Brian Hammel, Foundation President, at brian.hammel@dignityhealth.org.



http://www.supportnorthridge.org/
mailto:brian.hammel@dignityhealth.org

22 Northridge Hospital
VG Foundation

A Dignity Health Member

West Coast University MHA Scholarship Application

Name:

Address:

City, State & Zip:

Cell Phone: E-mail:

Department: Extension:

Education Background

College/University:

Years Attended: From: To:

Number of years at NHMC:

Name of Manager:

Personal Statement: (Maximum 150 words) Provide a summary statement that
reflects your commitment to service and kindness in the workplace and why this
award is important to you.

Please return to: Northridge Hospital Foundation - 18300 Roscoe Blvd., Northridge, CA
91328. Attention: Brian Hammel, Foundation President or e-mail to
brian.hammel@dignityhealth.org
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