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kimberly a. russel Auxiliary endOWED scholarship

For an employee of Mary Greeley Medical Center pursing a graduate course of study.
Deadline for submission is March 31, 2012
The Kimberly A. Russel Auxiliary Endowed Scholarship was established through the Mary Greeley Medical Center Foundation by the Mary Greeley Medical Center Auxiliary to recognize Kimberly A. Russel’s leadership. Kim served as the President and Chief Executive Officer of Mary Greeley Medical Center for more than 12 years.  Through her vision and innovation the medical center has grown to be the medical center of choice providing specialized care with a personal touch to Story County and surrounding counties.  In January of 2008, the Auxiliary Board of Directors approved this endowment to honor Kim’s service.

The Kimberly A. Russel Auxiliary Endowed Scholarship supports an annual scholarship award of $500 to one (1) graduate student employed by Mary Greeley Medical Center.  

Criteria: 
· Applicant must be accepted and enrolled into a graduate program (Masters or Doctoral degree) with a minimum cumulative 3.0 GPA in their most recent level of education.
· Applicant must be employed by Mary Greeley Medical Center.
Evaluation Criteria:

· Academic performance

· School/community/service activities/references

· Goals/future plans

Information:

· Selection is made without regard to gender, ethnicity or religion.  

· Scholarship will be selected by a committee from Mary Greeley Medical Center and Foundation leadership.  

· Selection shall be in accord with standard requirements set forth by the scholarship selection committee.

· Scholarship disbursement will be paid directly to the educational institution in July.  No outright gifts to recipient will be made.

· Recipient must be in good standing (not in corrective action) and employed at Mary Greeley Medical Center at the time of disbursement (July).

· Scholarship may be renewed provided that a 3.0 GPA is maintained during the year in which the scholarship supported the student’s education.  Previous recipients are required to reapply annually and provide proof of the above criteria and maintain normal progress towards a Masters or Doctoral degree.  
Attachments to Application: only complete submissions will be accepted

· Current transcript
· Written references (3)
· Verification of enrollment and graduate program acceptance (or prior to disbursement if not currently available)
SCHOLARSHIP APPLICATION

Kimberly A. Russel Auxiliary Endowed Scholarship
Deadline for submission is March 31, 2012
PLEASE COMPLETE APPLICATION IN FULL.
Answering questions with “see resume” and attaching your resume is not a complete answer.

Name: 
Last      


First      


Middle      




Address:  Street      


City      

State      

Zip Code      
Telephone #      

Email Address      
Parent(s)/Guardian(s) Name(s)      
Employed at Mary Greeley Medical Center:   FORMCHECKBOX 
  Full-time    FORMCHECKBOX 
  Part-time     Department       

Academic Performance

Educational institution attending      
Field of study      
Anticipated graduation date      
Cumulative GPA in most recent level of education      
Community Activities

List Mary Greeley Medical Center activities:      
List community service activities:      
List any school, medical center or community awards you have received:      
Goals and Future Plans 

Describe the importance of this scholarship toward your future plans:       
What are your education and career goals?
     
Demonstrated Financial Need 
List anticipated annual educational expenses: 


Tuition


$     
Materials/Books 
$     
Room/Board 

$     
TOTAL

$     
What percentage of your education expenses will be covered by:


Self


     %



Student loans 

     %


Scholarships, grants


or other assistance 
     %      

Other


     %
Please list scholarship/grant/other assistance sources and amounts below: 


     
Will there be other immediate family members attending college next year?    FORMCHECKBOX 
  Yes   FORMCHECKBOX 
No     

If yes, please explain:
     
Explain your need for financial assistance including details about unique family situations such as care of family members, medical expenses, family financial burdens, etc: 
     
If additional space is needed, please submit on a separate sheet attached to your original application.
Required attachments to application: Please ensure you have included all attachments:


 FORMCHECKBOX 
 Scholarship application (print and sign this completed form)
 
 FORMCHECKBOX 
 School transcript
 FORMCHECKBOX 
 Written references (3)

 FORMCHECKBOX 
 Verification of enrollment (or prior to disbursement if not currently available)
 FORMCHECKBOX 
 Verification of graduate program acceptance (or prior to disbursement if not currently available)
Signature(s) required: Incomplete applications will not be considered.
APPLICANT SIGNATURE





Send all application materials to:

Mary Greeley Medical Center 

External Relations

1111 Duff Ave.

Ames, IA 50010
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