
W. I. Taylor 
Memorial Scholarship 

APPLICATION 

Purpose of Award:  

To promote scholarship and professional development among majors and minors in the 
Department of Health Sciences.  

Eligibility:  

1. All undergraduate Health Sciences majors and minors are eligible.  
2. Previous recipients are ineligible.  
 
Awards:  

The award will consist of:  

1. A $100 cash award to each recipient.  
2. A personal plaque given to each recipient in recognition of this achievement.  
3. A departmental plaque will have recorded the recipient's name and year presented.  
 
Selection:  

Selection will be made by a committee of Health Sciences faculty. A rating system has been 
developed to evaluate the applications.  

Deadline:  

Applications must be returned to the Department of Health Sciences secretary, Stipes Hall 
402, by October 1.  
 
 
 
 
 
 
 
 
 
 
 
 
 



W. I. Taylor Memorial Scholarship 
 Department of Health Sciences 

 
Application 

Please respond to the following questions as completely as possible.  Print or type your 
responses. Neatness and clarity of responses will be considerations in selecting the recipient.  
Return this application to the Department of Health Sciences secretary by October 1. 

Name__________________________________________ Date__________________________ 

Current Address________________________________________________________________ 

Home Address _________________________________________________________________ 

Student ID Number _____________________________________________________________ 

Current Telephone Number_______________________________________________________ 

Major_________________________________________Option__________________________ 

Minor(s)______________________________________________________________________ 

Year in School_________________________________________________________________ 

Number of Semester Hours Completed at Western_____________________________________ 

Accumulative Grade Point Average_________________________________________________ 

Academic Advisor______________________________________________________________ 

 
PROFESSIONAL ACTIVITIES 
Describe and reference your involvement in professionally-related service in the following three 
categories.  
 
I.  Professional and Health-Related Services/Activities  

Includes, but not limited to:  
A.  Attendance at conventions  
B. Speeches  
C. Publications  
D. Service to health-related agencies such as, the county health department or 

voluntary agencies. (May not include work done for course requirements or 
internships.) 

 
 
  



II. Membership/Participation in Health-Related Organizations (also includes health/related 
services to other organizations). Includes, but is not limited to:  
A.  Memberships, number of years in each  
B.  Offices held  
C. Committees  
D.  Special Projects  

 
III.  University (College) Service (Includes WIU as well as other colleges/universities)  

Includes, but is not limited to:  
A.  Service to the Community Health and Health Services Management Department  
B.  Service to the College of C.O.E.H.S.  
C.  Service to the university/college  
Examples: university committee work, volunteer work for the department, college, or 
university.  


