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The Greg Shively  

Memorial Scholarship 

 

 

Gregory Michael Shively was a 1976 graduate of Fremont High School. 

He began his college career at Purdue University and graduated from 

Michigan State University in an Agriculture Program. After college he 

joined his father and brother in the farming operation. Greg was a 10-

year 4-H member. He was active in FFA, school plays, track, and a 

member of his church youth group. He enjoyed outdoor activities 

including snowmobiling and motorcycling. After his death in 1981, his 

family established The Greg Shively Memorial Scholarship as an 

ongoing and living memorial. 

 

 

 

 

 

The Greg Shively 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 Greg Shively  

Memorial Scholarship 
 

 

 

Requirements: 

 

� The student must be a graduating senior from Fremont High School. 

� The student must be continuing their education at the institution of higher education and 

enrolled in a certified or degreed program. 

� NOTE: special consideration will be given to those students who have participated in 4-H. 

Please provide 4-H record with application, if applicable.  

 

 

Selection committee:   

� Member(s) of the Shively family 

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

� Minimum of three persons 

 

Miscellaneous: 

� The scholarship may be used for tuition, books, supplies, room & board, or other school-

related expenses. 

� If the student fails to attend as planned, the college will be instructed to return the scholarship 

money to the Steuben County Community Foundation to be deposited in the Greg Shively 

Memorial Scholarship fund, or an alternate could be awarded the scholarship. 

� Modifications to the criteria above can be made at the request of, and with the approval of the 

Shively family. 

 

 

 

 

 

    APPLICATION DEADLINE IS MARCH 15 OF THE CURRENT YEAR
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The Greg Shively 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:__________________________ 

 

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

 

___________________________________________________________________________________  

 

___________________________________________________________________________________  

 

___________________________________________________________________________________  

 

  

 How do you intend to pay for your four years of college? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

 

 

 

 

 

APPLICATION DEADLINE IS MARCH 15 OF THE CURRENT YEAR



 4 

The Greg Shively Memorial Scholarship 
 

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

 

___________________________________                 ____________________________________ 

 

___________________________________                 ____________________________________ 

 

___________________________________                 ____________________________________ 

 

___________________________________                 ____________________________________ 

 

___________________________________                 ____________________________________ 

 

___________________________________                 ____________________________________ 

 

 

 

Attachments: 

 

1) Any supporting statements from former teachers or supervisors of any paid or volunteer work in 

your chosen field will be considered. Please attach to the application. 

 

 

2) 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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