
 
 

The Kylee Anne Simons 

Scholarship 
 

 
 
The Kylee Anne Simons Scholarship was established as a tribute to 
Kylee by her parents, Nate and Aimee. Kylee is a young lady who wants 
to help provide the education for teachers that are needed by children, 
like herself, with disabilities. 
 
Kylee was born in 1985 with Down’s syndrome. Today she is an Angola 
High School graduate who works at the Potawatomi Inn at Pokagon 
State Park. She understands what it means to have teachers who care and 
will take the time to help children with special needs. 
 
The Kylee Anne Simons Scholarship provides financial assistance to 
students pursuing a career as a teacher in the field of special education.  

  
 
  

 
 

The Kylee Anne Simons Scholarship 
is held by the  

Steuben County Community Foundation.  
1701 N Wayne Street 

Angola, IN 46703 
260-665-6656 
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The Kylee Anne Simons 
Scholarship 

 
Requirements: 

• Recipient must be a resident of Steuben County  

• Recipient must be a graduate of any Steuben County high school, including Prairie 

Heights, Fremont, Hamilton or MSD of Steuben County 

• Scholarship is open to students (traditional or already enrolled in a program) interested in 

pursuing certification in the field of special education 

• Selection shall be based on financial need and scholastic aptitude 

• Student will attend an institution of higher education that has a program leading to 

certification in special education, pursuing a bachelor’s degree 

 
Selection committee: 

• Family members will take an active role in the selection process and award presentation 

• Representative(s) of the Steuben County Community Foundation Scholarship Committee 

  

Miscellaneous: 

• Scholarship may be used for tuition, room & board, fees, supplies, or any other class-

required expenses. 

• If the student fails to attend as planned, the college or university will be instructed to 

return the scholarship money to the Steuben County Community Foundation to be 

deposited in the Kylee Anne Simons Scholarship Fund 

• Modifications to the criteria above can be made at the request of, and with the approval 

of the family of Kylee Anne Simons 

• Applicant may be asked to interview with the selection committee 

 

Award:   

• The amount of the award per student will be determined each year and will be paid out of 

distributable earnings per the Fund agreement.  

 

                     APPLICATION DEADLINE IS MARCH 15 OF THE CURRENT YEAR 
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The Kylee Anne Simons Scholarship   
 

Scholarship Application 
Please print 

 
Name: ______________________________________________________________________________ 
      (First)                                            (Middle)                                       (Last) 
 
Address: ____________________________         City:______________      St:_____      Zip:_________ 
 
Phone #:_______________       Date of Birth:___________________________ 
 
Father’s Name:______________________________        Employed At:__________________________ 
 
Mother’s Name:_____________________________         Employed At:__________________________ 
 
 
How many brothers and sisters live in the home with you?_______________________ 
 
Of these, how many are in college/tech school?________________________________ 
 
Are you reapplying for this scholarship?  ___   yes  _______ no 
 
 
List college/university where you have been accepted.  Indicate your course of study. 
 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
FINANCIAL DATA (one year only) 

 
Estimated School Expenses Resources 

Tuition $ Total Annual Household 
Income 

$ 

Room & Board $ Total Annual Student Income $ 
Books & Fees $ Savings & Investments (Parents 

& Students)** 
$ 

Transportation $ Grants/scholarships received $ 
Personal Expenses $ Other  
Total Cost $ Total Income $ 

** 401K, pensions, and other retirement plans are 
not applicable. 
 
 
 

Are you employed?________     Where?______________________________  Hours/Weekly________ 
 
How will you finance your education if you do not receive this scholarship? 

_____________________________________________________________________________________

_____________________________________________________________________________________ 
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The Kylee Anne Simons Scholarship 
 

Have you applied for other scholarships/financial aid? Please explain. 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 
Please indicate any special family circumstances that we should be aware of: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

List honors, activities, and awards for high school, community, church or civic:  

 
___________________________________                 ____________________________________ 
 
___________________________________                 ____________________________________ 
 
___________________________________                 ____________________________________ 
 
___________________________________                 ____________________________________ 
 
___________________________________                 ____________________________________ 
 
___________________________________                 ____________________________________ 
 
 
Attachments: 
1) Copy of school transcripts.   
 
   
  
Certification 
I certify that all the information on this form is true and complete to the best of my (our) knowledge. If 
asked, I (we) agree to give documentation for information given on this form. Further, I certify that I meet 
the intent of the scholarship fund for which I have applied as stated in their guidelines  
 
 
 
 
______________________________________                ____________________________________ 
Applicant Signature   (Date)  Parent (if under 18) signature                       (Date) 
 
 

 
SUBMIT THE APPLICATION TO THE HIGH SCHOOL GUIDANCE OFFICE OR THE 
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STEUBEN COUNTY COMMUNITY FOUNDATION 
APPLICATION DEADLINE IS MARCH 15 OF THE CURRENT YEAR 


	is held by the
	Steuben County Community Foundation.
	Requirements:
	Selection committee:
	Scholarship Application
	Of these, how many are in college/tech school?______________
	Estimated School Expenses
	Resources
	Tuition




	How will you finance your education if you do not receive th
	Certification
	APPLICATION DEADLINE IS MARCH 15 OF THE CURRENT YEAR



	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Text52: 
	Text53: 
	Text54: 
	Text55: 


