
 
 

NEVIN ALMQUIST PHYSICAL THERAPY 

SCHOLARSHIP APPLICATION 
 

The Bothwell Foundation encourages students to pursue a career in physical therapy and return 

to the communities we serve to help meet healthcare needs in our region. The Foundation’s 
Nevin Almquist Physical Therapy Scholarship seeks to reward high-achieving students and help 

them with post-secondary education expenses. 

 

Eligibility requirements: 

 

Applicant must be a U.S. citizen and a resident of the Bothwell Regional Health Center market 

area (within 100 miles of the Pettis and Benton County area). 

 

Applicant must have successfully been accepted into an Accredited PT program and 

demonstrate a 3.0 or higher GPA.  

  

For Bothwell or Peak employees, the applicant must be a PT/PTA employed by BRHC to receive 

funds for a PT-relevant CEU course.  

 

Scholarship Parameters:  

 

The Bothwell Foundation will provide two scholarships:  

1. One - $1,000 scholarship awarded to a student pursuing a Physical Therapy 

education. 

2. One - $500 scholarship awarded to a Bothwell Regional Health Center Physical 

Therapist or Physical Therapist Assistant to use towards PT-relevant CEU courses. 

 

The scholarship is one-time and non-renewable. However, recipients may reapply for another 

scholarship in a succeeding school year.  

 

Applicants may be asked to interview with the scholarship committee. 

 

Application Deadline and Procedure: 

Complete the attached application and return it by July 31, 2026, with proof of enrollment and 

acceptance into the post-secondary education program to: 

Nevin Almquist Physical Therapy Scholarship 

Attention: Bothwell Foundation 

601 East 14th Street 

Sedalia, MO 65301 

Email: LNakagawa@brhc.org  

mailto:LNakagawa@brhc.org


 

NEVIN ALMQUIST PHYSICAL THERAPY 

SCHOLARSHIP APPLICATION FORM 

 
Please type or print. 

 

Personal Data: 

 

Name:_____________________________________________________________ 

      Last name         First          Middle   

 

Permanent Address: ______________________________________________________ 

 

______________________________________________________ 

   City   State   Zip 

 

Phone: (___)__________________ Email: ______________________________________ 

 

Are you a U.S. Citizen?  ____________    Date of Birth: ____________________________ 

 

 

Educational Information: 

 

Name and address of the education program to which you have been accepted: 

 

______________________________________________________________________ 

 

Student ID #: __________________________________________ 

 

What is your area/field of study? ____________________________________________ 

 

What degree/certification are you seeking? ___________________________________ 

 

Will you be a part-time or full-time student? ___________________________________ 

 

Date of term for which funds are requested:  Month __________ Year________ 

 

Anticipated date you will receive your degree/certification: ____________________ 



Educational Background: 

 

Please list all schools you have attended and the degrees/certificates/diploma you have 

received. (Include high school, college(s), business/technical, and trade schools). 

 

Name of School Location Field of Study Degree Date of 

Completion 

     

     

     

     

 

References: 

 

Please provide two letters of recommendation. References may be from former teachers, 

school officials, employers, neighbors, friends, or individuals not related to you. 

 

Activities/Honors/Awards: 

 

You may, but are not required to, include a list of your school, civic and church activities and 

awards along with your application. 

 

 

Required Essay: 

 

Write/type a statement (350 words maximum) answering this question:   

1. Nevin Almquist was a lifelong Physical Therapist at Bothwell Regional Health Center 

(BRHC) and during his career he showed commitment to BRHC and the patients he 

served. Please share with us an example of your commitment and/or service that will 

help you as a physical therapist.  

 

I certify that to the best of my knowledge the information contained in this application is true 

and correct.  I understand this application will not be considered for review unless it is signed 

and dated. 

 

      

     __________________________________________ 

     Signature     Date 

 

 


