
 
KIMBERLY A. RUSSEL AUXILIARY ENDOWED SCHOLARSHIP 

For Employees of Mary Greeley Medical Center pursuing a graduate course of study  

Deadline for submission is March 31st 
Send all application materials to:  Mary Greeley Medical Center,                                          

External Relations, 1111 Duff Ave., Ames, IA 50010 
Introduction: The Kimberly A. Russel Auxiliary Endowed Scholarship is a scholarship established at 
the Mary Greeley Medical Center Foundation by the Mary Greeley Medical Center Auxiliary to 
recognize Kim’s leadership. Kim served as the President and Chief Executive Officer for more than 
twelve years.  Through her vision and innovation, Mary Greeley 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 fund supports an annual scholarship award of 
$500 to one (1) graduate student employed by Mary Greeley Medical Center. Recipients must have 
achieved a cumulative 3.0 GPA in their most recent level of education.    

Criteria:  
1) Applicant must be pursuing a course of study in a graduate program (Masters or Doctoral 

degree).  
2) Application must be employed either full or part time with Mary Greeley Medical Center. 
3) Applicants may be enrolled full or part time in a course of study.  
4) Applicant must submit a current transcript with the completed application. Applications 

will be considered on the basis of scholastic performance: GPA, GRE or equivalent score for 
graduate program entry, activities in school and community, financial need, and citizenship. 
The Selection Committee may also consider unusual situations that require students to 
finance their education. 

5) Applicant must submit three written references with the completed application. 
6) Applicant must sign the completed application. 
7) Applicant must provide verification of enrollment with the completed application or prior 

to scholarship disbursement.  

Information: Selection is made without regard to gender, ethnicity or religion.  The recipient will be 
selected by a committee from Auxiliary leadership and Mary Greeley Medical Center staff.  Selection 
shall be in accord with standard requirements set forth by the scholarship selection committee.  

The Scholarship may be renewed provided 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.  
All scholarship disbursements are paid directly to the educational institution.  No outright gifts will be 
made.      



   
SCHOLARSHIP APPLICATION 

MARY GREELEY MEDICAL CENTER FOUNDATION 
KIMBERLY A. RUSSEL AUXLIARY ENDOWED SCHOLARSHIP  

Send this completed application, transcript(s), three (3) reference letters & enrollment verification to:  

Mary Greeley Medical Center, External Relations, 1111 Duff Ave., Ames, IA 50010 

Deadline for submission is March 31st  

 

Name______________________________________________________________________________________     
Last    First    Middle    

Address____________________________________________________________________________________     
Street    City  State  Zip Code 

Telephone Number_____________________Email _________________________________________________ 

Address____________________________________________________________________________________ 

College/University _______________________________________Cumulative GPA______________________ 

School Address____________________________________Telephone Number___________________________ 

Faculty Advisor’s Name__________________________________ Email________________________________  

Which educational institution do you plan to attend?_________________________________________________  

List anticipated annual educational expenses:  

Tuition $___________________Materials/Books $____________________Room/Board $__________________ 

Are you currently employed PT or FT at Mary Greeley Medical Center? ________________________________ 

Department (s): ___________________________________  Position(s): ________________________________ 

Supervisor: _______________________________________ Length of Employment: ______________________ 

Have you been awarded any other scholarships and/or grants?  Yes     No      If yes, please specify type and 

awarded amount______________________________________________________________________________ 

List activities and awards______________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________  

List community service activities________________________________________________________________ 

___________________________________________________________________________________________                   



If additional space is needed, please submit on a separate sheet attached to your original application.  

Please describe any unusual circumstances which you would like the committee to consider in reviewing your 

application__________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

___________________________________________________________________________________________ 

____________________________________________________________________________________________________  

Describe the importance of this scholarship toward your future plans 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________  

What are your education and career goals?_________________________________________________________ 

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________        

    

APPLICANT SIGNATURE               


