HEART OF THE ROCKIES
REGIONAL MEDICAL CENTER

FOUNDATION

2026 Annie Little Scholarship Application

Name of
Applicant:

Current Mailing
Address:

City, State Zip:

Phone/Email:

What year did
you graduate
from Buena
Vista High
School?

College or
University
where you are
attending:

Mailing Address
for Financial
Aid/Scholarship
check:

City, State Zip:

Declared
Major:

Student ID#

Applicant

Signature:

Today’s Date:
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