
 
 

Crossing Rivers Health Foundation 
Social Work & Behavioral Health Professional Scholarship 

On behalf of the Crossing Rivers Health Foundation and the scholarship committee, we 
commend you for pursuing a career in the social work or behavioral health field. We believe in 
the next generation of social work and behavioral health professionals and are proud to make 
available this scholarship as an investment in the future of our communities’ health and 
wellbeing. Individuals pursuing degrees in areas such as social work, psychology, sociology, 
human services or criminal justice are encouraged to apply.  
 
One $500 scholarship may be awarded annually to a graduating high school senior from each of 
the following school districts:  Prairie du Chien, MFL MarMac, River Ridge, Seneca, Wauzeka-
Steuben, & North Crawford.  

Qualified applicants who are entering an accredited college or university and planning to 
become a social worker or behavioral health professional must demonstrate excellence in the 
following selection criteria:  Academic achievement, accomplishments (including extracurricular 
activates such as sports, band, etc.), community service, and work experience.  

Applications and supporting materials should be received no later than April 3, 2023. Mail to:  
Crossing Rivers Health Foundation, Attn: Scholarship Committee, 37868 US Hwy 18, Prairie du 
Chien, WI, 53821 OR email to: communications@crossingrivers.org.  

The scholarship recipient will be determined and notified by April 28, 2023. 

Respectfully,  

Lacie Anthony 

Lacie Anthony, LPC 
Scholarship Committee Chair 

Social Work & Behavioral Health Professional Scholarship Committee Members:  
Lacie Anthony, LPC, Crossing Rivers Health; Colleen Teynor, LCSW, Mayo Clinic Health System; 

Adrienne Udelhoven, CSW, MSE, LPC, PdC School Counselor; 
Samantha Boland, CSW, MSW, Crossing Rivers Health;  

Rick Peterson, Crossing Rivers Health Foundation, Board of Directors 
 



  

 
 
 

Social Work & Behavioral Health Professional Scholarship Application 
Applicant’s Name: __________________________________________________________________ 

Home Address: ____________________________________________________________________ 

Phone: ______________________________ 

High School Name: _________________________________________________________________ 

Guidance Counselor’s Name: ________________________________________________________ 

GPA: _______________________________ ACT Score: ______________________________  

College Attending: _____________________     Accepted: Yes or No 

Course of Study: ____________________________________________________________________ 

College Address: ____________________________________________________________________ 

Transcript & ACT Score (if available): Provide a copy of your transcript and ACT score report (if available).  

Essay:  On a separate sheet, in 500 words or less, please provide a description of the social work or 
behavioral health profession you plan to enter into and why you have chosen this as a career.  

Letters of Recommendation:  Include at least three letters of recommendation from the following: 
• High school principal, school counselor, or academic career planning coordinator   
• A teacher or school staff member 
• A representative of a community service organization from which you have been involved or 

employer 

Resume:  Please provide a resume outlining academic and community organizations you belong to, 
honors you’ve received, work experience, accomplishments, etc.  

Application and all of the above supporting materials must be received by April 3, 2023.  
Mail to: Crossing Rivers Health Foundation Scholarship, 37868 US Hwy 18, Prairie du Chien, WI 53821 OR 
Email to: communications@crossingrivers.org 

All INFORMATION PROVIDED HEREIN IS TRUE TO THE BEST OF MY KNOWLEDGE. I UNDERSTAND MY APPLICATION 
AND SUPPORTING DOCUMENTATION BECOMES THE PROPERTY OF CROSSING RIVERS HEALTH FOUNDATION.  
  
Student’s Signature _________________________________________________________ DATE      
 
Parent or Guardian’s Signature ________________________________________________ DATE      
 
Principal or Counselor’s Signature ______________________________________________ DATE      


