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APPLICATION FOR SCHOLARSHIP AWARD

Name:

__________________________________________________________________

Home Address:_________________________________________________________________



__________________________________________________________________

Major:

__________________________________________________________________

University:
__________________________________________________________________

Grade Point

Average:
__________________________________________________________________

Career orientation or work preference after college:____________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reason for requesting scholarship: _________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you anticipate receiving financial assistance from other sources?  ____Yes    ____No

If so, how much?________________________________________________________________

Include at least two letters of recommendation from someone who has knowledge of your professional development and a copy of your transcript.

_________________________________

__________________________

Signature





Date

Return this form by     (Date)        to:

(Name of Committee Rep.)







(Address) 
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PRACTICING ENVIRONMENTAL HEALTH SPECIALIST

SCHOLARSHIP APPLICATION FORM

Name:





         
 
Telephone #: (       )
   
        



(Please Print or Type)

Home Address:











Place of Employment:











Position and Responsibilities:

















































Professional Registrations or Licenses Held:


	License or Registration
	State
	Date

	
	
	

	
	
	

	
	
	

	
	
	


Education

	Institution and Address
	Degree Earned and Field of Study
	Date

	
	
	

	
	
	

	
	
	

	
	
	


Type of Training Planned:
























Expected Achievement from Training and Future Professional Plans:












































Reasons for Requesting Scholarship:

















































Do you anticipate receiving financial assistance from other source(s)?


Yes ______     No______
If so, how much?







Have you been accepted for training by an accredited educational institution?


Yes _____     Uncertain _____     No _____ If uncertain, when will you known?_____

What educational institution?










Address:













Do you plan to work in North Carolina after your training?   Yes_____     No_____

Are you a member in good standing of NCPHA?     Yes _____     No _____

INCLUDE AT LEAST ONE LETTER OF RECOMMENDATION FROM SOMEONE WHO HAS KNOWLEDGE OF YOUR PROFESSIONAL DEVELOPMENT.


Signature




Date

Return this form by 
(date)



The Scholarship Committee shall make recommendations to the Executive Committee and the total awards will have to be within the limits of funds available.

NORTH CAROLINA �ENVIRONMENTAL HEALTH SECTION


N. C. Public Health Association, Inc.


Affiliated with the National Environmental Health Association, Inc.
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NORTH CAROLINA �ENVIRONMENTAL HEALTH SECTION


N. C. Public Health Association, Inc.


Affiliated with the National Environmental Health Association, Inc.
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