
WILLIS AND ROSEMARY ZORN 
HEALTH SCIENCES SCHOLARSHIP 

 
APPLICATION 

 
Purpose of Award:  
 
To encourage good students who are committed to educating themselves, have been of service to 
people and organizations, and have financial need.  

Eligibility:  

1. Undergraduate Health Sciences majors who have completed 15 or more total hours at 
WIU and 9 or more hours of Health Sciences courses. 

2. Must have a record of service to people and organizations.  
3. Must demonstrate financial need and commitment to self-education.  
 
Award:  

1. A $500 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:  

1. Evaluation by the Health Sciences Scholarship Committee of information included on the 
formal application form.  

2. A rating system has been developed to help in quantifying the data presented on the 
application form.  This will include need, commitment to self-education, service to others 
and to organizations, and scholarship.  

 
Deadline:  

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



Willis and Rosemary Zorn Health Sciences Scholarship  

Application  

Please respond to the following questions as completely as possible.  Print or type your 
responses. Neatness and clarity of responses will influence the selection process. Return this 
application to the Department of Health Sciences secretary by October 1.  

Name__________________________________________Date_____________________ 

Current Address __________________________________________________________ 

Home Address___________________________________________________________ 

Current Telephone Number _________________________________________________ 

Major__________________________________________________________________ 

Year in School___________________________________________________________ 

Number of semester hours completed at Western ________________________________ 

Number of semester hours completed in Health Sciences__________________________ 

Accumulative Grade Point Average _______________Verified_____________________ 

Please complete the following sections as fully and clearly as possible.  If there is some 

way to document your data please attach to the back of this form.  

1. Describe and reference your involvement in service to people during the past three years 
(include volunteerism of any kind whether formal, informal, or personal).  

2. Describe and reference your involvement in service to organizations during the past three 
years (include professional, community, service clubs, academic, etc).  

3. Describe and reference your commitment to educating yourself (what extraordinary 
efforts have you made to obtain a college degree).  

4. Describe and reference your financial need.  
 


