Instructions and Information
(cover sheet. This page is not necessary to submit with your application)

2026
Student’s Application for the

Dr. H.S. ‘Terry’ Lee and Family

Memorial Scholarship
(through the Adams County Community Foundation - ACCF)

This application is for students applying for the ACCF / Dr. Terry Lee and Family Scholarship

This scholarship opportunity is in loving memory of Dr. ‘Terry” Lee (July 21, 1940 — August 7, 2014). Dr. Hyung Soo ‘Terry’ Lee finished medical school in South
Korea and then came to the United States for additional training. He completed his internship and residency at James Walker Memorial Hospital in Wilmington, NC,
Good Samaritan Hospital in Cincinnati, OH and Baptist Hospital in Nashville, TN. He worked in Centerville, TN for two years before moving to Decatur, IN in 1973
where he practiced until his retirement in September 2011. Dr. Lee was a beloved and respected general practitioner and surgeon. His staff, co-workers,
associates and especially his patients held him in highest regard. This scholarship is a tribute to Dr. Lee who impacted so many people’s lives.

Applicants will show how their lives represent the commitment and dedication as exemplified by Dr. Terry Lee. Priority is given, but not limited to: Applicants
must show a connection to the Adams Health Network (employee or employee’s spouse/child/dependent). Scholarships may be awarded to students seeking to
further their education at an accredited institution for a two-year, four-year or advance-degree in the health-care field. This is to include, but not limited to,
Medical School, Nursing, Physical Therapy, Technical School, to include Medical Coding, Hospital Administrative positions, etc.

The Adams County Community Foundation Scholarship(s) will be awarded through an application process designed to recognize deserving high school graduates (traditional students),
on-track, or non-traditional students (see page 3 for definition). Pages must be submitted in this order:

Check-off: Pages:
I:I Scholarship application (numbered pages I-3); note, p.3, parent signature required if under 18 -3
E Guardian’s / Parent’s / Applicant’s / Household personal employment information (numbered page 4) 4
I:l Additional page(s), if applicable (see application), pages of ‘additional information’ may be combined on pp. I-3 of this application 5+
I:I Student’s high school or most recent transcript (this may be one or two pages) 56
Do: Complete the application either computer generated (preferred) or neatly written. Print one sided.

Do: Note the order (see above) in which the pages should be stapled or submitted. This application (and added pages) may be emailed.

Do: Attach your picture to the application (pg.1).

Do/Mailed (for mailed copies) re: your picture, please have your name on the back of the photo.

Do/Mailed: (for mailed copies) Print completed applications one sided. Staple your application in the upper left corner.

Do/Mailed: (for mailed copies) Submit your approximate 7-page application in one envelope with appropriate postage

Do not: Miss The Deadline!! By 4:00 PM (EST), Wed, June 3, 2026, at the Adams County Community Foundation, 102 N. Second Street, Decatur, IN 46733

Note: Only one copy is needed for this application process.

Questions? Comments? The staff at the Adams County Community Foundation (ACCF) welcomes your
call: (260) 724-3939 or email messages and/or you may email this application to: ACCF @ AdamsCountyFoundation.org
hours: 8-4, M-F / Please visit the ACCF website: www.AdamsCountyFoundation.org
To drop this off before or after hours, please use the mail slot on the ACCF, Madison Street door.
ACCF, 102 N. 2" Street, Decatur, IN 46733
In conjunction with: Adams Health Network / [100 Mercer Ave. /P.0. Box 151 /Decatur, IN 46733
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The Adams County Community Foundation, Inc.
Dr. H. S. ‘Terry’ Lee and Family Scholarship Application

Please attach your picture here.
Program Eligibilities:
[)  Must be an Adams Memorial Hospital / Adams Health Network employee, or associated with an employee (Decatur, IN),
2)  Must be a graduating senior (Traditional), On-Track, or Non-traditional student; (for details, see page 3)
3)  Priority is given (but not limited to) the healthcare field of study,
4)  Respond to the essay topics (pages 2, 3);
5)  Priority given (but not limited to): a GPA average 2.0 (on 4.0 scale);
6)  Must plan to enter an accredited postsecondary institute this fall, including vocational certification programs.
1) Must be an Adams County, Indiana resident.
The Dr. HS. “Terry’ Lee and Family Scholarship is a non-renewable, non-transferable scholarship for up to $1,500. There may be multiple awards.

Include with this application:
[)  Student's most recent transcripts

Please return this completed three-page application (and added pages) to the Adams County Community Foundation (ACCF), 102 N. Second St. Decatur, IN 46733 by 4:00 pm

(EST), Wed., June 3, 2026. CElectronic copies will be accepted: ACCF @ AdamsCountyFoundation.org. It is the responsibility of the student to confirm receipt of this application by
the ACCF. Post-marks or mailed copies to designate date will not be accepted. Copies dropped off at the ACCF before or after hours may use the mail-slot on the ACCF, Madison

St. (Decatur, IN) door. Applications that do not meet this due date (and time) will not be considered.

Type or print

Last Name First Name M Email

Permanent Street Address City, State 1IP Code Home Telephone

Name(s) of Parent(s) or Legal Guardian(s) — for traditional student only Address (if different from above)

Name of High School — Traditional student Street Address City, State 1IIP Telephone

Name of College attending: City / State of College attending (or plan to attend) GPA (most recent)

List Your Planned Major of Study Program(s) / List College(s) To Which You Have Applied and Indicate if You Have Been Accepted
Major (priority listed first) Institution Accepted

No

|:| Yes |:|
|:| Yes |:|

Yes No

No

Intended Employment Pursuit:
Projected Graduation Date from college (semester/year):

School, Community, Volunteer Activities, Awards, Honors: Beginning with the current year, list all received during the last four years.

If necessary, you may add a page of information to further list your activities, awards, and honors.
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Dr. H. S. ‘Terry’ Lee and Family Scholarship — continued

In a short paragraph, describe how you are employed (or a family member of an employee) with the Adams Heath Network.

|
|
|
|
|
|
|
|
|
|

If necessary, you may add a page to further list how you are employed by the AHN.

(1) Community Involvement and (2) Work Experience: Beginning with the current year, list any activities you have participated in the past four years.

If necessary, you may add a page to further list your community involvement or work experience.

In a short paragraph, describe your decision to pursue your degree/certificate in this area and your future plans.

|
|
|
|
|
|
|
|
|
|

If necessary, you may add a page to further list your future plans.

In a short paragraph, describe the achievement you consider to be your most outstanding and describe why.

If necessary, you may add a page to further describe this topic.
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Dr. H. S. ‘Terry’ Lee and Family Scholarship — continued

Dr. H. S. Lee was a man who cared deeply for his family and his community. He dedicated his life to helping others through his medical practice and his abilities as a skilled
surgeon. Please state how you would hope to help others as a result of your continuing education.

If necessary, you may add a page to further describe this topic.

Authorization
Permission is hereby given to the Adams County Community Foundation and the Adams Health Network, (in 2016: Adams County and Allen County, Indiana) for the following:
o Listed references, employers, sponsors, coaches, and other organizations leaders to verify awards experiences, and achievements listed herein for the purpose of scholarship award determination.
e local authorities, including staff and/or administrators of my high school, as well as area courts, prosecutors, probation departments and law enforcement agencies for the purpose of
determining whether my behavior has results in, or is subject to, disciplinary action being taken against me.

Please check to indicate approval / understanding:

] 1 specially authorize the release of information and / or documents by such parties to the Application Review Committee upon its request to allow such information or documentation to be
considered in determining scholarship awards.

[] 1 certify that the information provided on this application (and all necessary paperwork to the ACCF) is complete, true, and accurate to the best of my knowledge. Falsification of
information may result in termination of any scholarship granted and/or repayment of any funding misappropriated to me as a result of later discovered impropriety or illegality.

] 1 agree to account for and return any amount of the special allocation for required books and required equipment remaining at the end of each school year.

[C] By checking this, | understand that | have given the Adams County Community Foundation permission to share my scholarship application with other committees so that | may be considered for
scholarship(s) beyond the Foundation’s selection committees and/or members of the Dr. Lee family.

The Foundation shall reserve the right to withdraw the scholarship if the recipient should conduct himself/herself in such a manner that would result in and reflect an unfavorable image upon the Adams County
Community Foundation and any scholarship fund associated with the Foundation.

Signature of Student: The signature below affirms that all information provided in this application is in compliance with the requirements of this applcation process.

Date

Signature of Parent or Guardian: (for traditional students under 18 only)
The signature below affirms that all information provided in this application is in compliance with the requirements of this applcation process.

Date

You may submit this application with necessary materials electronically to ACCF @ AdamsCountyFoundation.org. It is the responsibility of the student to confirm the application was
received by the ACCF within the required due date and time.

Definition of Traditional and Nontraditional students:
T Traditional:  This student is a graduating high school senior planning to attend college in the fall.
0T On-Track: This student has been out of high school for |+ years. This student is either a current college student or plans to attend in the fall.
NT  Nontraditional: This student has been out of high school 5+ years and/or has a child. This student is either a current college student or plans to attend in the fall.

What to expect next?
v The ACCF / Dr. Lee Scholarship Committee will review the applications. If questions are presented, the ACCF will contact the student to clarify these questions.
v Decisions will be final. Award recipients will be announced at the ACCF Scholarship Reception sponsored by the ACCF at the Adams Memorial Hospital in July.
v" Details will be provided in correspondence via email.
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Dr. H. S. ‘“Terry’ Lee and Family Scholarship .2026

Student & Family Employment, etc. Information,
Adams County Community Foundation / 102 N. Second Street / Decatur, IN 46733 / Ph: (260) 724-3939
www.AdamsCountyFoundation.org / Questions? accf@AdamsCountyFoundation.org

Please submit this completed form with each copy of the ACCF application.

Applicant’s name:

Employment: part-time (approx. # of hrs./wk:[_]) [_]full-time
Title: Email address:

Mother’s/guardian’s name: Day Phone:
Employment: part-time (approx. # of hrs./wk:[_]) [_]full-time
Title: Email address:

Father’s/guardian’s name: Day Phone:
Employment: part-time (approx. # of hrs./wk:__]) [__]full-time
Title: Email address:

Siblings: (living with you and those supported by your household - 50% or more of the time):

] ] Year in Presently

Relationship Name Age  _ school _ attending college?
1) [ Jyes []Jno
2.) [Jyes [ ]no
3) []yes []no
4.) lyes [Jno
5) [ ]yes []no
Family Matters: Is there anything more you would like to share regarding your family’s financial status?

(i.e. lay-off, illness, parent(s) in college, grandparent/foster child lives with your family, etc.)
If you need additional space, please attach on a separate page.

The following information is necessary as some committees use this information to determine eligibility or selection.
Please check all that apply:

Family / College Information:
D I am the first person (to include my siblings and parents) in my family to attend college.
D I have older sibling(s) in my family who have college experience.
I have [ ____]Older siblings who have college experience.
I have [___]Older siblings who have college degree(s)

DMy parents have college experience:

] My father has college experience  and/or |:| My father has a college degree.
[ ]My mother has college experience  and/or |:| My mother has a college degree.

Public assistance received during the past 12 months (check all that apply):

|:| Temporary Assistance to Families |:| Trustee’s Assistance |:| Food Stamps
|:| Supplemental Security Income (SSI) |:| Free or Reduced Lunch [ ] other:
Appendix 1

This completes the ACCF / Dr. HS. ‘Terry’ Lee and Family Scholarship Application in memory of Dr. Lee.
Thank you for your participation.

Page 4 of 4


http://www.adamscountyfoundation.org/
mailto:accf@AdamsCountyFoundation.org

2016
Information

2026
Dr. H.S. ‘Terry’ Lee and Family

Memorial Scholarship
(through the Adams County Community Foundation - ACCF)

DR. H. S. LEE AND FAMILY SCHOLARSHIP

In Memory of
Dr. Hyung Soo "Terry" Lee
July 21, 1940 — August 7, 2014

Administered by the Adams County Community Foundation (ACCF), Adams County Memorial Hospital Education and Development Foundation / Adams Heath Network

DR. H. S. ‘TERRY’ LEE
AND FAMILY SCHOLARSHIP

In loving memory of Dr. HS. Lee, his family has established a scholarship that is given through the Adams County Memorial Hospital Education and Development
Foundation. To qualify for this scholarship, an applicant must be associated with an employee of the Adams Health Network seeking to further their education in
a field of healthcare.

Dr. Hyung Soo "Terry" Lee, was born on July 21, 1940, to the late Chang Ho Lee and Bok Soon (Hong) Lee. He was married to Antoinette (née Kim) Lee in June
1971 in New York City in a ceremony presided by Dr. Norman Vincent Peale.

After he finished medical school in South Korea, he came to the United States for additional training. He completed his internship and residency at James Walker
Memorial Hospital in Wilmington, NC; Good Samaritan Hospital in Cincinnati, Ohio; and Baptist Hospital in Nashville, Tennessee. He worked in Centerville, Tennessee,
for two years before moving to Decatur, Indiana, in 1973 where he practiced until his retirement in September 2011.

Dr. Lee was truly a dedicated doctor and he loved the people of Decatur, especially everyone who worked with him for many years at Adams Memorial Hospital.
He was Secretary of the Adams County Medical Society; Fellow of the International College of Surgeons and the American Society of Abdominal Surgery; Member of
the American Board of Surgery, the Society of Laparoendoscopic Surgeons, the Adams County Medical Society, Indiana State Medical Association and the American
Medical Association. He also was a member of the First Presbyterian Church in Fort Wayne.

Dr. Lee was passionate about medicine. He cared deeply about each and every one of his patients. He put off retirement for several years because he could not
imagine leaving his patients and the hospital. He longed to set up a free dlinic after his retirement to show how much he cared for the community. However, his
greatest source of pride and happiness was his family whom he loved more than anything in the world. With his music-loving wife, he enjoyed attending concerts
and operas in the United States and Europe. He took great pleasure in traveling and visiting many countries all over the world with his family. His grandchildren
brought him great joy, and he cherished his times with them.

Dr. Lee and his wife have two daughters and one son, Dr. Jeanette Lee-Jimenez; Margaret “Gretchen” Alexandra Lee-Chung; Dr. Robert Christiaan Lee; and three
grandchildren, Lina Ashlee Catherine Chung; Malia Juliette Jimenez and William Feliciano Jimenez.

The successful applicants will show how their lives represents the commitment and dedication as exemplified by Dr. Terry Lee. ~ Applicants must show a connection
to the Adams Health Network (employee or employee’s spouse/child/dependent). Scholarships may be awarded to students seeking to further their education at an
accredited institution for a two-year, four-year or advance-degree in the health-care field. This is to include, but not limited to, Nursing, Physical Therapy, Medical
School, Technical School, etc.

end
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