
 

 

SCHOLARSHIP APPLICATION 

Name______________________________________________________ 

Address____________________________________________________ 

Phone Number______________________________________________ 

Email______________________________________________________ 

Degree Pursuing_____________________________________________ 

 

List all awards and activities: 

 

 

List all volunteer activities: 

 

 

Why are you choosing to go into the field of Physical Therapy, Occupational Therapy, or Speech Language 

Pathology? 

 

 

 

Please provide a high school transcript with application. 

 

Scholarship funds will be awarded to the winning candidate(s) upon completion of a semester of college 

with a GPA of 3.2 or higher. 


