
Tofield & Area Health Services Foundation 
Box 1155 

Tofield AB T0B 4J0 
 

 
Tofield and Area Health Services Foundation 

Scholarship Program 

 
Our Mission: 

To preserve and enhance the role of the Tofield Health Centre and associated 

providers of Health Care Services to Tofield, Ryley, Holden, Beaver County West 

and surrounding communities. 

 

Community Attraction and Retention Committee (CARC) 
Areas Serviced: Tofield, Ryley, Holden, and Beaver County West 

(Revised October 2025) 
 
 
Purpose: 
The purpose of the Committee is to build a sustainable system for health 
professions attraction and retention in collaboration with local healthcare 
providers, which will ensure ongoing healthcare service provision to the 
community. 

Scholarship Program - This scholarship is intended for high school students, 

students already in a qualifying program, and adults considering enrolling in a 

medical or health-related program in person or online. It is designed to provide 

financial support to students entering a healthcare or medical-related program 

and applicant needs to live or work in the in Beaver County West, Tofield, Ryley or 

Holden. 

*The “2026-SchMap.pdf” document map depicts the portion of the Beaver County 

West Service Area for Tofield and Area Health Foundation. 

• Beaver County from the western boundary east to Highway 855 

• This Includes the communities and surrounding areas of Tofield, Ryley, and 

the only the Village of Holden (not the rural area east of 855). Please refer 

to the map document, “THF_Scholarship Map.pdf”. 



Criteria – 

1. Proof of acceptance into a health or medical-related program: 

• Nursing – Practitioner, Registered, Psychiatric, Licensed Practical, and 
Health Care Aids 

• Emergency Medical Responder, Primary Care Paramedic, Advanced Care 
Paramedic 

• Social Work, Psychology, Psychiatry, Addictions Counselling, Mental Health 
Therapy 

• Physio, Dietetics, Occupational, Rehabilitation, Respiratory Therapy 

• Optometry, Dietetics, Dentistry, Pharmacy 
• X-ray/lab combined technicians, CSR Tech Processor 
• Bachelor’s degrees, diplomas, and certificates may be considered if it is a 

requirement for entry into a health or medical faculty program 
• Unit Clerk 

2. Any year of study - certificate, diploma, or degree programs 

3. Call one of the following municipalities home or your place of 

employment: Beaver County West, Holden, Ryley and Tofield. Pleases provide a 

copy of Govt issued ID as proof of address. 

4. Write a short essay of 500 - 700 words that includes the following: 

• The applicant’s career plan of their knowledge of the type of work they will 
be able to find once they graduate from their area of study. 

• Their commitment to working and applying their knowledge in a rural 
setting. 

• An account of any volunteer or work experience they have which applies or 
may have led to their decision to obtain education in a health or medical 
field. 

• Any other information they would like to share related to their health or 
medical-related education field of choice that would help the selection 
committee come to a decision. 

Application Deadline: Annually on May 31 

Applicant Selection: Annually on or before June 30. 

TO APPLY: Scholarship Application form (need to mail this to us) 

For more information Contact: The Chair at: tofieldhealthfoundation@gmail.com 

mailto:tofieldhealthfoundation@gmail.com
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BEAVER COUNTY MAP 

BEAVER COUNTY MAP 

5120 - 50 Street 

Ryley, Alberta T0B 4A0 

Phone: 780.663.3730 
Fax: 780.663.3602 

Toll free: 1.866.663.1333 

Website: www.beaver.ab.ca 

B eaver C ounty makes  no representations or warranti es  regarding the information  contained in 

this document , i ncluding, wi thout l imi t at ion, whether said i nformat ion i s accur at e or complet e. 

P ersons using this document do so sol ely at t hei r own ri sk, and B eaver C ounty shall have no 

li abi lit y t o such persons for any loss or damag e what soever.  

 

This document  shall  not be copied or di st ri buted  to any  person without t he express writt en  

consent of B eaver C ounty.  

 

© 2025 Beaver C ounty. All Rights R eserved.  

Rolling Glory N1/2 NE 22-50-20-W4 792 1157 

Royal Glen SE 28-50-20-W4 792 1018 

Sherwood Forest SW 35-51-20-W4 812 1138 

Twin Lakes S1/2 SW 23-52-19-W4 802 2782 

Whispering Hills N1/2 19-51-19-W4 782 2156 

Willow Lake E1/2 26-50-20-W4 762 0125 

 

 

Projection: UTM Zone 12 NAD 83 Date: September 03, 2025 

 

C ompil ed from the R ural  C adast ral Digi t al  B ase S eptember 03, 2025 1:20, 000 Digit al B ase. 

Land Ownership derived from municipal t ax dat a, S eptember 03, 2025.  

Building/Site/Feature i nformation compil ed from municipal assessment dat a, December 2024. 
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Tofield & Area Health Services Foundation 
Box 1155 

Tofield AB T0B 4J0 
Canada 

APPLICATION 

Tofield and Area Health Services Foundation & 
Tofield & Area Community Attraction and Retention Committee 

PURPOSE 

This scholarship is intended for high school students, students already in a qualifying program, and 
adults who are considering enrolling in a medical or health-related program in person or online. It is 
designed to provide financial support to students entering into eligible programs and encourage them to 
live and work in the Baver County West region. 

 
1. The DEADLINE for scholarship application is May 31. 
2. Refer to criteria below for eligibility requirements. 
3. Applicants must fill out all fields of application in order to be eligible. 
4. All applicants will be notified of the final decision. 
5. Paper application must be submitted by mail. 
6. Submit your application by mail to: Box 1155, Tofield, AB, T0B 4J0 

or email the Chair at: tofieldhealthfoundation@gmail.com 

 

AWARD COMPONENTS 

A total of up to two $1000 scholarships per year are available. The Scholarship Selection Committee will 
review applications, and successful applicants will be notified by June 30. Applicants are welcome to re-
apply annually. 

 

CRITERIA 

Please provide the following: 
o Scholarship application 
o Short 500–750 word essay (with requirements listed on page 2) 
o Proof of acceptance into a health or medical-related program 
o Eligible Programs: 

• Nursing – Practitioner, Registered, Psychiatric, Licensed Practical, and Health Care Aids 

• Emergency Medical Responder, Primary Care Paramedic, Advanced Care Paramedic 

• Social Work, Psychology, Addictions Counselling, Mental Health Therapy 

• Physio, Occupational, Rehabilitation, Respiratory, Recreational Therapy 

• Optometry, Dietetics, Dentistry, Dental Hygiene, Pharmacy 

• X-ray/lab combined technicians 

• Bachelor’s degrees, diplomas, and certificates may be considered if it is a requirement for entry 
into a health or medical faculty program. 

• Unit Clerk 
o Call one of the following municipalities home or your place of employment: Beaver County West, Holden, 

Ryley and Tofield. Pleases provide a copy of Govt issued ID as proof of address. 

mailto:tofieldhealthfoundation@gmail.com


Tofield & Area Health Services Foundation 
Box 1155 
Tofield AB T0B 4J0 
Canada 

 

Scholarship Application Form PLEASE PRINT LEGIBLY 

 
Applicant Last Name Applicant First Name 

Mailing Address 

 

Town Province Postal Code 

 
Phone Number 

 
Current High School (of High School graduated from) 

 

 
I have been accepted to or attend the following University or College: 

 
The program I have been accepted to attend and enrolled in: Year of study: 

 

 
Write a short essay of 500-750 words that includes the following: 

• The applicant’s career plan of their knowledge of the type of work they will be able to find once they 
graduate from their area of study. 

• Their commitment to working and applying their knowledge in a rural setting. 

• Volunteer or prior work experience they have which applies or may have led to their decision to obtain 
education in a health or medical field. 

• Any other information they would like to share related to their health or medical-related education field of 
choice that would help the selection committee come to a decision. 

I hereby affirm that all of the above stated information provided by me is true and correct to the best of my knowledge. I hereby understand 
that if chosen as a scholarship winner, the scholarship fund shall only be used for education related expenses. 



 
 

Signature of scholarship applicant Date 

Please mail completed application and other required information to: Box 1155, Tofield, AB, T0B 4J0 
or email the Chair at: tofieldhealthfoundation@gmail.com 

 

Tofield & Area Health Services Foundation 
Box 1155 
Tofield AB T0B 4J0 
Canada 

 

Scholarship Application Form 

 
We are requesting permission to use the recipient’s name, program, year of study, the funding 
municipality you call home, and a photo to be published and communicated in writing on the following 
platforms: 

 

o Tofield and Area Health Foundation website and social media 
o Beaver County, Town of Tofield, Village of Ryley, Village of Holden websites and social media 
o The Tofield Mercury newspaper 
o The High School that the recipient is attending or graduated from. 

The written communications will be sent to the recipient for review and approval prior to publishing. 
Recipients are welcome to rescind their consent for Tofield and Area Health Services Foundation to use 
personal information at any time. 

 

 
Please provide consent should you be a successful recipient of a scholarship by signing your name here: 

 
 
 
 
 
 

 

Signature of scholarship applicant Date 
 
 

For information on the catchment area refer to the map document, “THF_Scholarship Map.pdf”. 

Please mail completed application and to her required information to: Box 1155 Tofield Alberta, T0B 4J0 or email 
tofieldhealthfoundation@gmail.com 

mailto:tofieldhealthfoundation@gmail.com
mailto:tofieldhealthfoundation@gmail.com
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