
 

2010 Scholarship Application Form 
 
 

 
Name:  
 
Address:  
 
City:         State:    Zip:  
 
Phone:        Email:  
 
Current College/University: 
 
Current Major/Minor: 
 
Overall Grade Point Average:  
  
Academic classification as of September 2009 (check one): 
 
  Junior    Senior    Graduate Student 
 
Are you currently enrolled as a: 
 
  Full-time Student   Part-time Student   Not Currently Enrolled 
 
Area of specialization for which you are applying (check one): 
  School Health Education 
  School Nursing 
  Pediatric/Adolescent Medicine or Dentistry 
  Other School Health Specialization, specify: 
 
Along with this completed form, the applicant must submit the following: 
 
1. A current resume. Resumes must include any extracurricular activities and/or work experience. 
2. An official academic transcript from all colleges/universities attended. Graduate students must submit 

undergraduate transcripts in addition to their graduate transcripts. 
3. A one-page (maximum) personal statement that includes the applicant's philosophy and academic and/or 

professional goals as they relate to school health and the health of school-aged children. 
4. Three (3) letters of recommendation from professionals in the applicant's area of specialization which address 

academic status, leadership potential, and career commitment. Of the three letters, one must be from the 
applicant's academic advisor and one must be from a professor of a class in which the applicant was/is enrolled. 
If applying in an "other" specialization, the letter from the advisor must indicate the specialization's relationship to 
school health and explain the academic program. 

 
The application and supporting documents must be submitted together electronically to 

Jennifer Corby via: jcorby@ashaweb.org no later than April 2, 2010 
 

Supporting documents that cannot be submitted electronically must be post marked on or before  
April 2, 2010 to: 

 
American School Health Association 

Scholarship Application 
 PO Box 708 

 Kent, OH 44240 
 

Incomplete applications will NOT be considered. 
 

This form available at: www.ashaweb.org/scholarship 
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