W N Steuben County The Glenn, Vera and Estel
o Community G. Sewell Memorial
Foundation Nursing Scholarship

The Glenn, Vera and Estel G. Sewell Memorial Nursing Scholarship
was established as a memorial to her parents, Glen and Vera Sewell, by
Estel Sewell as she bequeathed.

Because a concern to her was education for our future generations, Estel
chose for her scholarship to be used in the field of nursing, which she
felt would benefit a good many people.

Glen and Vera Sewell were lifelong residents of Otsego Township. Estel
graduated from Hamilton High School in 1939 and attended
International Business College in Fort Wayne. After retiring from
Specialty Motors she spent her time at her much-loved farm near
Hamilton where she was born and raised.

The Glenn, Vera and Estel G. Sewell Memorial Nursing Scholarship
is held by the
Steuben County Community Foundation.

1701 N Wayne Street

Angola, IN 46703
(260) 665-6656




W N Steuben County The Glenn, Vera and Estel
O _Commu nity G. Sewell Memorial
Foundation Nursing Scholarship

Requirements:

e Students must be a graduating senior from a Steuben County high school (including
Fremont, Hamilton, MSD of Steuben County, and Prairie Heights)

A graduate of a home-school program residing in Steuben County; or, a non-
traditional student residing in Steuben County.
e Students must be continuing their education through an accredited nursing program at
any institution of higher education.
e The recipient is eligible to reapply for the award each year they are enrolled in an
accredited nursing program, upon providing confirmation of a “B” or better grade status.
¢ Financial need will be a consideration.

e References and an essay will be required of applicants

Selection committee:

e Representative(s) of the Steuben County Community Foundation Scholarship Committee

Miscellaneous:

¢ One to four scholarships will be awarded depending upon the amount available for
distribution.

e The scholarship may be used for tuition, books, supplies, room & board, or other school-
related expenses.

e If the students fails to attend as planned, the college/university will be instructed to return
the scholarship money to the Steuben County Community Foundation to be deposited in
the Glenn, Vera and Estel G. Sewell Memorial Nursing Scholarship Fund, or an alternate
could be awarded the scholarship.

Award:
e The amount of the award per student will be determined each year and will be paid out of

distributable earnings per the Fund agreement.

APPLICATION DEADLINE IS MARCH 15 OF THE CURRENT YEAR



The Glenn, Vera and Estel G. Sewell Memorial Nursing 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.

FINANCIAL DATA (one year only)

Estimated School Expenses Resources

Tuition $ Total Annual Household $
Income

Room & Board $ Total Annual Student Income $

Books & Fees $ Savings & Investments (Parents | $
& Students)**

Transportation $ Other grants/ scholarships $
received

Personal Expenses $

Total Cost $ Total Income $

** 401K, pensions, and other retirement plans are
not applicable.

Are you employed? Where? Hours/Weekly




The Glenn, Vera and Estel G. Sewell Memorial Nursing Scholarship

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

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

Please indicate any special family circumstances that we should be aware of:

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

Attachments:
e Copy of school transcripts.

e Two references: One from a teacher; one from employment, church or an organization you
are a part of.

e Attach sheet telling us why you chose a career in nursing and your future plans and goals.



The Glenn, Vera and Estel G. Sewell Memorial Nursing Scholarship

Certification

I certify that all the information on this form is true and complete to the best of my (our) knowledge. If
asked, 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 (if under 18) signature (Date)

SUBMIT THE APPLICATION TO THE HIGH SCHOOL GUIDANCE OFFICE OR THE
STEUBEN COUNTY COMMUNITY FOUNDATION
APPLICATION DEADLINE IS MARCH 15 OF THE CURRENT YEAR



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	0: 
	1: 

	Text34: 
	0: 
	1: 

	Text35: 
	0: 
	1: 
	2: 
	3: 
	4: 

	Text36: 
	0: 
	0: 
	1: 

	1: 
	0: 
	1: 

	2: 
	0: 
	1: 

	3: 
	0: 
	1: 

	4: 
	0: 
	1: 

	5: 
	0: 
	1: 




