HEART OF THE ROCKIES

REGIONAL MEDICAL CENTER

FOUNDATION

2026 Charles J Forster Scholarship

Name of
Applicant:

Current Mailing
Address:

City, State Zip:

Phone/Email:

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:

HRRMC Foundation ¢ PO Box 429 e Salida, CO » 81201 ¢ 719.530.2205 ¢ www.hrrmc.com



