
The Doris A. Brelage Nursing Scholarship 
 

This scholarship was established by the family of Doris Brelage in her memory following 
her untimely death.  A registered nurse and EMS member, she spent 37 years at Margaret 
Mary Community Hospital as director of nursing, head of surgical nursing and director of 
infection. 
 
To qualify for the scholarship, applicants must meet the following requirements: 
 

• Must be a graduate of Batesville High School or a nominee from a practicing 
nurse at Margaret Mary Community Hospital. 

• Must have been admitted to an accredited nursing school, or be an LPN going on 
in a RN program to an accredited nursing school. 

• Must be preparing to begin his or her clinicals. 
• Must complete the attached RCCF scholarship application. 
• Must submit a written recommendation from a RN practicing at Margaret Mary 

Hospital.  This recommendation may not be written by a member of the selection 
committee or family member of the selection committee. 

• Must demonstrate proven dedication to community service. 
• Must demonstrate excellent people skills. 
• Must have a 2.8 or above GPA in college courses. 
• Must provide an official transcript from his or her college and/or school of 

nursing. 
 

Return application this application, including transcript(s) and recommendation  
by June 1 to Ripley County Community Foundation  

132 South Main Street Batesville, IN  47006 
 

∼
Ripley County Community Foundation, Inc. 

 



The Doris A. Brelage Nursing Scholarship  
Application 

Please type or print neatly 
 

Name: _______________________________________ D. O. B. ___________________ 
 
Home Address:  _____________________City: __________________ Zip Code_______ 
 
E-mail Address: _____________________________________________ 
 
Home Telephone Number:  ______________Work Telephone Number_______________ 
 
High School:  ___________________ Graduation Date: __________________ 
 
Intended major/desired proficiency:  ______________________________ 
 
Provide an official transcript(s) from your college and/or school of nursing. 
 G.P.A._____________ 
 
Are you currently employed?   Yes _______  No __________ 
 
Employer’s name _____________________________________________________ 
 
If you are not currently employed, explain how you spent your time from high school 
graduation to the present: 
 

Are you married?  Yes ______ No_____ 
 
If yes 
 Spouse’s name ____________________________________________ 
 

Spouse’s Employer_________________________________________ 
 

Spouse’s Occupation _______________________________________ 
 
Do you have children?  Yes _________ No _________ 
 

Names and ages of children:  
 



Describe any work experience not previously discussed: 
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List any awards or honors you have received since your graduation from high school: 
 

List any leadership positions you have held since your graduation from high school: 
 

List any community organizations to which you belong or community service activities 
you have participated in since your graduation from high school: 
 

What type of program and institution will you attend and why did you choose this course 
of study: 
 

What are your goals upon completion of this program? 
 

Are there other circumstances to be considered when your application is evaluated? 
 

Please attach additional pages if you have a need. 
 
This application, including transcript(s) and recommendation, is due at the Ripley County 
Community Foundation, Inc. office, third floor of the Memorial Building, 132 S. Main 
Street, Batesville, IN 47006 no later than June 1. 
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