
Debbie Ewing Memorial  
Scholarship Fund 
 
The purpose of the Debbie Ewing Memorial Scholarship is to financially support deserving students attending 
Southern State Community College majoring in Respiratory Therapy.  The fund was established to memorialize Debbie 
Ewing, who attended Southern State later in her life and was a member of the first graduating class of the Respiratory 
Care program.  She is fondly remembered by the faculty, staff, and students who genuinely valued her presence and 
admired her determination to pursue her educational dreams.  Most importantly, this scholarship serves to honor her 
memory on behalf of her family, friends, and colleagues and all who loved and treasured Debbie.    
 
Deadline:  December 6                                 Selection:  December 7 
 
Application Procedures 
Complete and submit the Debbie Ewing Memorial Scholarship Fund application along with high school transcript, as 
well as college transcript (if applicable) and a letter of recommendation to: 
 
Southern State Community College, Attn:  Chyane Collins 
1270 U.S. Highway 62, SW     *     Washington CH, OH  43160     *     ccollins@sscc.edu 
 
Scholarship Criteria 

• Applicants must be attending or preparing to attend Southern State Community College 
• Minimum GPA requirement | 2.75  
• Students must be majoring or intend to major in Respiratory Care 
• Preference will be given to non-traditional students pursuing education later in life.  

 
Student Information 
 
_____________________________________________________ _________________________________________________ _________________ 
Last Name     First Name     MI 
 
______________________________________________________________________________________________________________________________________ 
Street Address 
 
_________________________________________________ ____________ _________________  ___________________________ 
City      State  Zip Code  County 
 
________________________________________________  ___________________________________________________________________________ 
Phone Number     Email Address   
 
___________________________________________________________________         ___________________________________________           ___________ 
Name of High School             Year of Graduation (month/year)           GPA 
 
Are you enrolled or enrolling part-time or full-time at Southern State Community College?  Yes  /  No 
 

Are you majoring in (or intend to major in) Respiratory Care?  Yes  /  No 
 
Please describe why you are a good candidate for the Debbie Ewing Memorial Scholarship 
(continue on the back, if needed): 
 
______________________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________________________________ 
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