
RUSH COUNTYCOMMUNITY FOUNDATION, INC. 
 117 North Main Street, Rushville, In 46173 
                Phone 765-938-1177   Fax 765-938-1719 

“The Foundation of Rush County’s Future” 

 
 

The RCCF Bob and Avie Pike Family Memorial Scholarship 
 
 Applicants for this scholarship must: 
 

• be a Rush County resident or a direct descendant of former Rush County residents 
(descendants must provide the name of their direct descendant for Rush County.) 

 

• student must desire to become a Registered Nurse, and be in pursuit of an education 
which will result in licensure as an R. N. 

 

• applicant must provide a statement from his/her school stating that he/she has been 
accepted into the nursing program. 

 
An applicant who receives this scholarship one year may be eligible to receive it again another 
year, providing they reapply. 
 
No relative or direct descendents of any Founding Contributor of the Bob and Avie Pike Family 
is eligible for this scholarship. 
 
In order to be considered for this scholarship, a completed application package must be 
submitted to the Rush County Community Foundation office by the application deadline as 
stated on the scholarship application. 

PLEASE NOTE – APPLICATION PACKAGE 
For your application to be considered this cover page and the following information is to be attached 
together at the time of submission to constitute a complete application package.  If not, your application 
will be discarded and not considered: 
1. A completed Rush County Community Foundation Scholarship Program application with Pages 4 

and 5 signed by the student applicant, spouse if applicable and parents if applicable with Page 5 
witnessed by a non family member 

2. A current official transcript or a copy of a current official transcript showing credits attempted, 
credits earned and grades. 

3. A statement from your college that you have been accepted into the nursing program. 
4. If not a Rush County resident, name of direct descendant from Rush County _____________________ 
5. Current FAFSA Form 
 
 

             
      Signature of applicant 


