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The Curecanti Medical Society is comprised of Montrose and Gunnison area 

physicians who, as part of the larger Colorado Medical Society, are dedicated to 

furthering health care access and services.  One significant way in which the Curecanti 

Medical Society achieves its goals at a local level is by offering educational scholarships.   

For the 26th consecutive year, the Curecanti Medical Society is accepting 

applications for scholarship awards for health science professionals and students. 

Qualified applicants must be currently pursuing training in a health-related field-of-

study.  Nurses, medical students, therapists, hospital or clinic employees, and anyone 

else seeking additional health-sciences training are encouraged to apply.   

Four scholarship winners will be selected by the Scholarship Committee of the 

Curecanti Medical Society.  Preference will be given to applicants from Montrose and 

Gunnison Counties who intend to return to their local communities to utilize their 

training. Scholarship winners will be announced in late January.  

Contact Julie Disher by phone at 240-7394 or via e-mail at 

jdisher@montrosehealth.com to request an application. Applications are being accepted 

now through December 1, 2022.   

  



 

APPLICATION FOR CURECANTI MEDICAL 

SOCIETY SCHOLARSHIP 

Applicant’s Name: ___________________________________________________________ 

Address: ____________________________________________________________________ 

          

Primary Telephone: __________________   Secondary Telephone: __________________ 

Email: _____________________________________________________________________ 

 

Schools, Dates, and Majors:  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Previous Health Sciences Training: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

What health science training do you plan to pursue if awarded this scholarship?   

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

What training program are you currently enrolled in and what was the date of 

acceptance?  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

Please attach a current photograph and sign below for permission for the Curecanti 

Medical Society to use your photograph in the news media if you are chosen as a 

scholarship recipient. 

         ___________           _____________ 

                          Signature                                 Date 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  

On a separate sheet of paper, please tell us why you are applying for this award, how you 

intend to use your training, and where you plan to work or volunteer once you have completed your 

training.   Please emphasize the specifics of your financial need, limit the length of your answer to 

one page, and use your own words.    Please email completed application to: 

jdisher@montrosehealth.com, or mail to 
Julie Disher, Medical Staff Services, c/o Montrose Regional Health 800 S. Third St., Montrose, CO  81401 

mailto:jdisher@montrosehealth.com

