
Application for the 

Lynette Ludwig Memorial Nursing Scholarship 

The family of Lynette Ludwig has announced a memorial scholarship for area students pursuing the 

nursing field.  Up to two $500 scholarships will be awarded to eligible students who will be enrolled 

in an accredited nursing program in the fall of 2023.  Eligible students include those that graduate 

high school this spring or are currently enrolled in a nursing program and have a permanent address 

in Crawford County or within the Ar-We-Va School District.   

Applications are available at all area high schools, and can also be obtained by contacting Matt 

Ludwig at ludwig.matt@gmail.com.   

Lynette Ludwig worked as a nurse and administrator for Crawford County Community Health for two 

decades and retired in 2021.  After her sudden passing in 2022, the family has decided to establish 

a scholarship fund in her honor to help local students who want to pursue the nursing field.   

Eligibility: 

1. Must be a high school senior graduating in the spring of 2023 and enrolling in an accredited 

nursing program in the fall of 2023 -or- a current student enrolled in an accredited nursing 

program that will be enrolled again in the fall of 2023.   

2. Applicant must be a resident of Crawford County, Iowa, or live within the Carroll County 

portion of the Ar-We-Va School District.  For students currently enrolled in a nursing program, 

list your permanent (non-school year) home address.  Proof of residency may be requested 

as scholarship applications are reviewed.   

Key Dates: 

• Scholarship availability: February, 2023 

• Submission: Email completed application by 11:59 PM on April 1, 2023.   

• Selection: Applicants will be notified by email or phone before May 15, 2023.   

• Payment: Upon verification of enrollment in accredited nursing program, family will mail 

check directly to student by November 15, 2023.  

Submission Format: Applicants should email the completed application package to Matt Ludwig 

(ludwig.matt@gmail.com) by submission due date listed above.  Applications should be submitted in 

a single PDF file format.  Responses may be handwritten and scanned to a PDF or in a typed format 

(typed preferred). In the submission email, please use the subject line: Ludwig Memorial Nursing 

Scholarship.   

Questions: Please email Matt Ludwig at ludwig.matt@gmail.com or call 215-805-7659 for any 

questions or clarifications.  
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Applicant Information: 

Name:   ____________________________________________________________ 

Home Address*: ____________________________________________________________ 

   ____________________________________________________________ 

Email Address:  ____________________________________________________________ 

Cell Phone Number: ____________________________________________________________ 
*For applicants currently enrolled in a program, list permanent Crawford County address.   

Current Enrollment Status: 

Name of High School or College/University:  ________________________________________ 

Current GPA:  ____________________________________________________________ 

Status:   ☐ Full Time ☐ Part Time ☐ Other (list below) 

   ____________________________________________________________ 

Academic Year 2023-2024 Enrollment Status:   

Name of College/University: ______________________________________________________ 

Address:  ____________________________________________________________ 

   ____________________________________________________________ 

Name of Program (RN, BSN, etc.): _______________________________________________ 

Expected Graduation Date: _____________________________________________________ 

References: 

Each reference listed below must email a letter of reference directly to ludwig.matt@gmail.com 

before April 1, 2023.  Please have all reference emails contain the subject line: Ludwig Nursing 

Scholarship. 

Reference #1 

Name:   ____________________________________________________________ 

Relationship:  ____________________________________________________________ 

Preferred Phone Number: _____________________________________________________ 

Preferred Email Address: _____________________________________________________ 

Reference #2 

Name:   ____________________________________________________________ 

Relationship:  ____________________________________________________________ 

Preferred Phone Number: _____________________________________________________ 

Preferred Email Address: _____________________________________________________ 
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Please provide a response to the following questions.  Feel free to respond on this page or on a 

separate sheet of paper.   

1. Describe your current or past extra-curricular activity involvement (e.g., school play, sports, 

clubs, community service, etc.).  Explain why you chose those activities and how you 

balanced these activities with your studies.    

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

2. Explain why you are passionate about the field of nursing.   

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
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3. What are your future professional goals within the field of nursing?     

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

4. How would this scholarship assist with your educational goals? 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 
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The above information is, to the best of my knowledge, true and accurate. I understand to receive 

this scholarship I must be a student in good standing at an accredited school, college, or university. I 

understand scholarship monies will be issued only to a school, college, or university in which I am 

enrolled and in good standing. 

 

___________________________________________________________________________________ 

Applicant Signature       Date 

 

 

 


