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Wayne & Janice Gagermeier Nursing Scholarship
Established in 2021, this scholarship was created to honor the memory of Wayne and Janice Gagermeier to assist any Shelby county resident interested in pursuing a registered nursing degree in obtaining this goal to help serve the community. 
Wayne was a lifelong educator, who valued education and knew how life changing it could be. He also believed nurses were angels on earth, and that we need more good nurses in the world. 
Janice was a nurse, for over 35 years at Wilson Health. She loved her role as a nurse and was passionate about encouraging others to become nurses, even if it meant going back to school to obtain their Nursing degree. 

Requirements:
- Any Shelby County resident interested in pursuing a registered nursing degree
-Must be at least a high school senior who will be graduating in the coming year
-Must demonstrate a passion for the field of nursing
-Must include one letter of recommendation that include contact information and are non-relatives. References must be 21 or older. 
-This scholarship would be ideal for a current employee or child of a current employee of Wilson Health











Wayne & Janice Gagermeier Nursing Scholarship
Application Deadline: April 7
1. Applicant Contact Information

First Name				Last Name				Middle Initial

Street Address	                                         City                                 State                           Zip

Email Address                                           Cell Phone Number

2. Requirements
- A High School Senior, Current College Student or Adult returning to school who is a resident of Shelby County 
-Pursing either an Associates or Bachelor of Science degree in Nursing
-Must demonstrate a passion for the field of nursing

3. Education (High School and College Transcripts must be submitted with this application)
Current School/High School if in College
_____________________________________________________________________________________
School/Community Service:
School clubs, programs, athletics
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Service Activities: 
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Awards & Honors: 
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Where are you planning to pursue your degree in Nursing?  College/University Name: 
_____________________________________________________________________________________

4. Short Answer Questions (Each Answer should be 50-100 words) 
Please describe why you are pursuing a degree in nursing?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please, describe your passion for nursing?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


How will this scholarship impact your education?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Signature: ___________________________________________________________________________














Email completed application, transcripts and one letters of recommendation to jbruns@wilsonhealth.org by the deadline of April 7, 2026 or fill out the application online at www.wilsonhealth.org/foundation 
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