Tyson/Mawson Memorial Scholarship
Application Form

This scholarship award is designated for outstanding students majoring in health education, health promotion, athletic
training, exercise specialist, or human movement science. Candidates must be rising seniors who have a minimum 3.0
grade point average in their major field of study. Applicants must complete this form and submit a short essay
delineating their professional goals/objectives. A resume also may be submitted.

Return this form to 444 Education Building by Monday, March 15, 2012.  Scholarship recipients are REQUIRED to
attend the College Honors and Awards Convocation, May 1, 2012.

Name: SSN:

BGSU ID#:

Campus (local) address Campus phone:

Permanent (home) address:

Home phone: ( )

Are you currently employed?

Doing what? How many hours per week?

If you will be receiving any financial assistance during 2011-2012, indicate:

Source: Type: Amount

Did you graduate from a high school in Ohio? ONO ® YES Year of graduation:

Name of school and city:

Other colleges attended: Hours earned:

Will you be a full-time BGSU undergraduate student during
the entire 2012-13 academic year (Fall and Spring)? ® vYEs O nNo




What is your major?

What is your minor?

Grade point average in major: (Include Fall Semester 2011):

Accumulative grade point average (Include Fall Semester 2011):

Total BGSU hours accumulated by the end of Spring Semester 2012: Total transfer hours:

Expected date of graduation:

FOR PUBLICITY PURPOSES ONLY; IF APPLICABLE

Father’'s name:

Address:

Mother’s name:

Address:

Please attach an additional sheet listing membership/activity in community/academic organizations; offices held
and year served, volunteer activities, and awards, honors, certificates, etc. that you have received.

Please attach a short essay explaining your professional goals and objectives.
You may also attach a resume, if one is available.

Please list two references (faculty members, employer, etc.) who may be contacted for additional information:

Name Address and/or phone number

Name Address and/or phone number
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