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PEACE RIVER REGIONAL DISTRICT - Health Care Scholarship Program
RN/RPN Return of Service Scholarship

In partnership with the Peace River Regional District, Northern Health is pleased to offer a return of
service scholarship in the amount of $2,500 to successful candidates who accept employment (either
permanent full-time, permanent part-time, or casual) in a Nursing position in the Peace River

Regional District.

TERMS & CONDITIONS

Your signature on this document will initiate Northern Health’s payroll process for the payment of
$2,500 which will be included as a taxable benefit with your first pay after you sign the return of
service scholarship agreement. Only students who are within six (6) months of graduating are eligible

for this education sponsorship.

In return for this return of service scholarship, the Peace River Regional District’s expectations are

that you will undertake a conditional two (2) years’ period of employment with Northern Health in
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the Peace River Regional District from the date you are hired by Northern Health as a Registered

Nurse.

Should you choose to leave the service of Northern Health before the expiry of the two (2) years’
service period, you will be expected to refund a prorated portion of the total $2,500 education
scholarship. Proration will be on the basis of 1/24% of the scholarship for each month of the two (2)
years’ period not served. Any amount owing in this circumstance may, on default of other
arrangements, be deducted by Northern Health from outstanding salary or other monies owed to you

by Northern Health at the time of your resignation.

Sincerely,

Northern Health Representative

I understand and accept the above outlined terms and conditions.

Recipient Signature Date
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