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	National Rehabilitation Hospital Endowed Scholarship Application 2010
(all information must be typed and a current resume must be attached)



Part A: STUDENT INFORMATION

	Name:
     
	ID#:
     
	E-mail:
     


	Local Address:
	     

	
	Permanent Address:
	     


	Local Phone:
	     
	
	Permanent Phone:
	     


	Year in School (check one): 
 FORMCHECKBOX 
 Graduate Student Candidate   FORMCHECKBOX 
 Current Graduate Student


	Major:
 FORMDROPDOWN 
  



	Academic Advisor:
     

	Total graduate credits earned to date:      

	Credits currently enrolled in:      

	Undergraduate GPA:      
Graduate GPA:      
	
	Expected M.S. Graduation Date:      



Part B: Career Goals:
(include a description of your professional career goals upon graduation)
     

Part C: Description of Outstanding Academic Accomplishments:

(e.g. Dean’s list, scholarships, research projects and presentations, etc.)
     


Part D: Tell us a story of your most meaningful clinical experience.
(your story may not exceed one page in length)
     

Part E: OPTIONAL RELEASE of INFORMATION
Members of the HS&HP Student Board of Advocates have asked if the names of the award winners could be posted on the scholarship website.  Please indicate below if you would agree to have your name posted should you receive the scholarship.  Whether or not you agree will NOT affect the selection process.
If you consent, please check:
 FORMCHECKBOX 
 If I receive this award, you have my permission to post my name on the HS&HP scholarship websiteMembers of the HSHP marketing committee have asked permission to use the ‘story’ that you have written in Part D in various marketing materials for the School (e.g. brochures, newsletters, etc.).   Whether or not you agree will NOT affect the selection process. Please check the appropriate box below:
	 FORMCHECKBOX 

	I give my consent for the ‘story’ that I have written to be used in marketing materials for the School of HSHP and agree to have my name, graduation year, and major listed.

	 FORMCHECKBOX 

	I give my consent for the ‘story’ that I have written to be used in marketing materials for the School of HSHP and agree to have graduation year and major listed, but would like my name to be anonymous.

	 FORMCHECKBOX 

	I do not want my ‘story’ used in HSHP marketing materials.



Part F: SIGNATUREMy signature below indicates that I have completed the application personally and that the information provided is complete and truthful.Student Signature
____________________________________________________
Date  __________


Completed applications must be submitted to the HS&HP Deans Office (320 Smiddy Hall) on or before 4:00 pm on Friday, March 5, 2010. Remember that your resume needs to be attached to this application.
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