
About the Lori Ann Schrempp Memorial Nursing Scholarship

The Lori Ann Schrempp Memorial Nursing Student Scholarship was established in 2002 in 
memory of Lori who had been a nurse at Avera Sacred Heart Hospital for over 22 years. 
Lori’s life was tragically cut short when a LifeNet helicopter on the way to transport a patient 
crashed. Lori was the LifeNet nurse on board. The pilot and paramedic also perished in the 
crash. Lori is remembered for not only having a way of teaching nurses the duties of the job 
but also the compassion and spirit of the job as well. 

The Lori Ann Schrempp Memorial Nursing Scholarship is a nursing scholarship available to 
nursing students who are continuing their education to become a Registered Nurse. 
Preference will be given to non-traditional students; however, all nursing students who meet 
the other criteria will be considered. 

Eligibility Requirements 
• Applicant must be entering their 3rd or 4th year of a B.S.N. program or 1st or 2nd year of an

Associate’s Program and studying to become a Registered Nurse.
• Preference will be given to non-traditional students.
• Applicants must be a resident of one of the 15 counties in Avera Sacred Heart Hospital’s

service area:
o Bon Homme, SD
o Charles Mix, SD
o Clay, SD
o Douglas, SD
o Gregory, SD
o Hutchinson, SD

o Todd, SD
o Tripp, SD
o Turner, SD
o Union, SD
o Yankton, SD

o Boyd, NE
o Cedar, NE
o Holt, NE
o Knox, NE
o Pierce, NE

Deadline 

• All application materials must be submitted by March 31 to be considered
• One scholarship $1,000 scholarship awarded annually
• All applicants will be notified by July 1 

Disbursement 
• Fall Semester – $1,000 

Questions? Call 605-322-4750 or email foundation@avera.org 



Lori Ann Schrempp Memorial Nursing Scholarship Application Form 

Application materials required: 
� Resume: Please include a current resume or other summary of your demonstrated leadership. 
� 500-word essay explaining why you feel called to nursing  

What inspires you to care for others as your career? How will you provide care for your 
patients with the same level of care as Lori Ann? Explain how the values of compassion, 
hospitality, and stewardship appeal to you? 

� One letters of recommendation from a co-worker, professor, or advisor. (Letter of 
recommendation should be confidential, please ask reference to email directly to foundation@avera.org with your 
name and the scholarship in the subject line) 

� Completed application form below: 
 
Name:              

Permanent Address:            

City:          State:      Zip:      

Cell Phone:      Email Address:         

Name of the College/University/Technical Institute that you are attending: 
 

              
 

Current Year in College (as of today):  ________________________________________________ 
Must be entering 3rd or 4th year BSN students; 1st & 2nd year Associates Nursing students 

 

High School Name & City (where graduated from):  ____________________________________  
 

Address History: 
Give a list of the city/county/state of your permanent addresses beginning with the earliest. This should not include 
temporary address changes for attending school but rather a list of your permanent residences. If you need more space, 
please attach a separate sheet. 
 

        Years       City           County            State 
   From     –     To 
 

_____ –  _____ _________________________ ______________________________     _________  
 
_____ –  _____ _________________________ ______________________________     _________ 
 
_____ –  _____ _________________________ ______________________________     _________  
 

 
It is strongly encouraged to send your completed application form, essay, and resume by email 
to: foundation@avera.org.  Due to security settings, we are unable to open any documents shared in Google Drive, 
please attach documents to email in PDF or Word format. 
*Please use this subject line: Schrempp Scholarship – your name 
 
You may also mail your completed application packet to:  
Avera Foundation – Schrempp Scholarship 
PO Box 5045 
Sioux Falls, SD 57117 
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