Ruth Karim Memorial Scholarship
=12 Avera & CCC >
Avera '—‘ﬁ Scholarship Application
Spring 2025

The Ruth Karim endowment fund was established by Mansour Karim to honor his wife, Ruth,
for over 20 years of volunteer service in protecting the sanctity of life. This scholarship is
awarded to a nursing student enrolled at CCC who meets the eligibility requirements.
Eligibility Requirements:
e Must be a resident of South Dakota and a United States citizen.
e Must have a 3.0 GPA.
e Must be enrolled in a nursing program at CCC.
e Each applicant must possess good character and demonstrate scholastic
achievement.
e Each applicant must include unofficial transcript and a letter of recommendation from
current supervisor.
e The Ruth Karim Memorial Scholarship application must be submitted by December
31, 2024.
. ___________________________________________________________________________________________________________|

Name: Email:
Address:

City/State: Zip:
Cell Phone: Work Phone:

Please describe your passion within the healthcare industry and your professional goals:

Please list relevant awards and honors received through activities and organizations that
you have been involved (high school, college, community):




What classes have you enrolled in for this semester?

Why would you like to receive this scholarship? Please explain how it would help you
achieve your educational goals:

Please list other grants or loans that you have received:

| have attached to this application:

Unofficial transcript

Letter of recommendation from current supervisor

Signature: Date:

Return completed application form by December 31, 2024 to:
Capital City Campus Office
925 East Sioux Avenue
Pierre, SD 57501
info@capitalcitycampus.org
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