The Barbara Ann Tangeman Scholarship

Background:

Hugo Tangeman & Ruth Tangeman were the parents of an only child, Barbara 
Ann Tangeman, and in her memory, the Barbara Ann Tangeman Scholarship was created.

Barbara Ann Tangeman had planned to enter a career as a Registered Nurse, but she died prematurely in an automobile accident.  Her death & her desire to become a Registered Nurse was the motivation for the establishment of this modest scholarship to help those persons who would seriously pursue a career as a licensed Registered Nurse.

Policy and Requirements:

An applicant for this scholarship must:

1. Be a resident of Marshall County, Kansas.

2. Be of a good moral character.

3. Be a member of a recognized protestant church.

4. Be in need of financial assistance and be unable to pursue a career goal of being a Registered Nurse without this and/or other financial assistance.

5. Agree to repay the Barbara Ann Tangeman Scholarship if the course of study is abandoned or licensure is not completed within six (6) years of the date of the first enrollment of such a training program, or a receipt of any funds from the Barbara Ann Tangeman Scholarship, together with interest at a fair and reasonable rate, to be determined by the Trustees.

As a matter of policy, the Trustees of the Barbara Ann Tangeman Scholarship have adopted the following rules and limitations:

1. There will be only one scholarship granted each year to one qualified person. 

2. Any person having previously received a Barbara Ann Tangeman Scholarship is ineligible for any further scholarship.

3. The amount of the scholarship may change from year to year at the Trustees’ discretion.  

4. Application for the scholarship may be obtained from the Trustees or from your school counselor.

5. Applications must be returned to your school counselor who will return the application to the Trustees, prior to April 30th of each year.

6. Trustees will notify the recipient and the appropriate school counselor before May 15th of each year.

7. The proceeds of the scholarship will be paid one-half at the initial entry into training, through the appropriate training school, preferably, but not exclusively to be used for tuition and books.  The training institution, however, may, if tuition is otherwise paid, deliver the proceeds to the recipient.  The second half of the scholarship will be paid in the same manner and at the appropriate time to the training institution at semester or at half year, whichever is appropriate, to the particular training institution.

8. The applicant agrees to notify the Trustees of withdrawal from training, abandonment of training, or the change of educational goals, which may make recipient ineligible or activate the requirement that recipient may have to restore funds to the Barbara Ann Tangeman Scholarship.
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Barbara Ann Tangeman Scholarship

Licensed Registered Nurse

Application Form

Name:

Address:

Age:

Gender (specify male or female):

Phone Number:

Parents’ Names:

Address:

Phone Number:

Name of High School:

Graduation Date:

High School GPA:

Post-secondary GPA:

Church Membership & Address:

Statement of good moral character with two references.

Statement of financial need with two references.

Name of post-secondary institution to be attended and either actual or projected dates of attendance.

Current or intended course of study.

Brief statement as to your reasons for entering the field of study.

Two references other than those who are previously listed.

The undersigned applicant specifically understands that the terms of this scholarship, if the recipient discontinues study to become a licensed registered nurse within six years of the first enrollment or the receipt of any funds from this trust.  The recipient does by this application agree to restore funds so advanced with interest from the time of discontinuance, at a rate of interest to be determined by the Trustees of Barbara Ann Tangeman Scholarship.

___________________________



__________________


Applicant






Date

Review of approval –

____________________________________________


(parent)

____________________________________________


(parent)

Reviewed and (denied/approved) for the foregoing scholarship.

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_____________________

  
Trustee

_____________________


Trustee

_____________________


Trustee

__________________

             Date

Trustee Notes & Record of Advances –

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

_______________________________________________________________

