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The Helen R. Greenamyer 

Memorial Scholarship 
 

 

 

 

 

The Helen R. Greenamyer Memorial Scholarship provides support to a student  

who is pursuing a career in nursing. 

  

Helen is remembered as always being a very caring person. Her love of nursing started at 

a young age. While attending Angola High School, Helen worked as a candystriper at 

Cameron Memorial Community Hospital. After graduating from Angola High in 1961 

and completing her schooling, she worked at South Bend Memorial Hospital where she 

worked mostly in pediatrics. From there she went to work as a nurse in a doctor’s office 

where she stayed for 15 years before deciding to return to the South Bend Hospital.  

While working at the hospital Helen initiated the plans for a Ronald McDonald Room but 

did not live to see it finished.  

 

In 2003 Helen’s brother and sister, Gayle Linnell and John Greenamyer,  

established the Helen R. Greenamyer Memorial Scholarship as an ongoing and 

         living memorial to their sister.   

  

 

 

The Helen R. Greenamyer Memorial Scholarship 

is held by the 

Steuben County Community Foundation.  
     1701 N. Wayne Street

Angola, IN 46703 

(260) 665-6656 
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The Helen R. Greenamyer 

Memorial Scholarship 

 

 

Requirements: 

� Recipient may be a graduate of any Steuben County high school, including Prairie Heights, Fremont, 

Hamilton,  or MSD of Steuben County. 

� Recipient may be a graduate of a home-school program of Steuben County. 

� Recipient may be a non-traditional student (adult wishing to return to school & continue their education) 

� Recipient must be pursuing a career in nursing. 

� Scholarship may be used for tuition, room & board, books, fees, or other education-related expenses. 

� Applicant must attach the required essay (see application) 

� Applicant may reapply each year by proving a 3.0 (on a 4-point scale) or better GPA 

� Attachments requested are provided along with the application. 

 

Selection Committee:   

� The Steuben County Community Foundation Scholarship Committee 

� Family members of Helen Greenamyer 

 

Selection Criteria:  

� Applicant must, if asked, be interviewed by the selection committee 

 

Award: 

� The amount of the award per student will be determined each year and will be paid out of distributable        

earnings per the Fund agreement. 

 

*** Note:  Modifications to the criteria above can be made at the request of and with the approval of the  

                       Greenamyer family. 

 

 

APPLICATION DEADLINE IS MARCH 15 OF THE CURRENT YEAR 
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The Helen R. Greenamyer Memorial Scholarship 

 
Scholarship Application 

Please print 

 

Name: ______________________________________________________________________________ 

      (First)                                            (Middle)                                       (Last) 

 

Address: ____________________________         City:______________      St:_____      Zip:_________ 

 

Phone #:_______________    Date of Birth:__________________  

 

Father’s Name:______________________________        Employed At:__________________________ 

 

Mother’s Name:_____________________________         Employed At:__________________________ 

 

How many brothers and sisters live in the home with you?_______________________ 

 

Of these, how many are in college/tech school?________________________________ 

 

List college/university where you have been accepted.  Indicate your course of study. 

 

___________________________________________________________________________________  

 

___________________________________________________________________________________  

 

___________________________________________________________________________________  

 

Are you employed?_______   Where?______________________________ Hours/Weekly__________ 

 

Do you have a checking account?__________            Approximate balance_______________________ 

 

Do you have a savings account? ___________           Approximate balance_______________________ 

 

Any other sources of income?  Please explain  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

How will you finance your education if you do not receive this scholarship?  

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

Have you applied for other scholarships/financial aid? Please explain. 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 

APPLICATION DEADLINE IS MARCH 15 OF THE CURRENT YEAR



 4 

The Helen R. Greenamyer Memorial Scholarship 
 

 

List honors, activities, and awards for high school, community, church or civic: 

 

___________________________________                 ____________________________________ 

 

___________________________________                 ____________________________________ 

 

___________________________________                 ____________________________________ 

 

___________________________________                 ____________________________________ 

 

___________________________________                 ____________________________________ 

 

___________________________________                 ____________________________________ 

 

 

Attachments: 

 

1) Please attach an essay (200-400 words, typed preferred) that includes information on what you plan to 

do with your career in nursing. 

 

2) Any letters of recommendation will be considered.  Please attach to the application. 

 

3) Copy of school transcripts. 

 

 

 

Certification 
I certify that all the information on this form is true and complete to the best of my (our) knowledge. If asked by 

the Steuben County Community Foundation, I (we) agree to give documentation for information given on this 

form. Further, I certify that I meet the intent of the scholarship fund for which I have applied as stated in their 

guidelines  

 

 

 

 

______________________________________                ____________________________________ 

Applicant Signature   (Date)  Parent (or spouse) signature                       (Date) 

 

 

 

 

 

 

 

 

APPLICATION DEADLINE IS MARCH 15 OF THE CURRENT YEAR 
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