
BONYNGE SCHOLARSHIP 
APPLICATION  

The complete application (including all demographic information, letters and supporting documentation) is due May 15 and should be sent to: 

Woodland Centers, c/o CEO, 1125 6th Street SE   Willmar, MN 56201 
OR   
ashley.kjos@wcenters.org 

DEMOGRAPHIC INFORMATION 

NAME (FIRST AND LAST) : _____________________________________________________________ 

MAILING ADDRESS: ____________________________________________________________________ 

PHONE: _____________________________    EMAIL: _____________________________________ 

EDUCATIONAL INFORMATION 

HIGH SCHOOL ATTENDED: ______________________________________________________________  

CITY_______________________________________        YEAR GRADUATED: __________ 

UNDERGRAD COLLEGE/UNIVERSITY: _______________________________________________________ 

YEAR GRADUATED/ANTICIPATED GRADUATION: __________ 

GRADUATE PROGRAM/UNIVERSITY: _______________________________________________________ 

DEGREE TO BE OBTAINED: _______________________________________________________________ 

ANTICIPATED GRADUATION DATE (MONTH/YEAR): ___________________ 

APPLICATION CHECK LIST 

Letter of acceptance or evidence of current enrollment in graduate program 

Current transcript (non-official or official) with cumulative GPA 

Resume or Curriculum Vita 

Two letters of academic reference 

 Essay (750 words max) about why you should be awarded the scholarship. Highlight your 
professional experiences, interests, and aspirations, especially as it pertains to rural mental 
health professional practice upon completion of your graduate degree. 
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