ROBERT CLOW MEMORIAL SCHOLARSHIP

Purpose of Award
The Robert Clow Memorial Scholarship was established by friends and associates in memory of retired gymnastics coach Robert Clow, who died in October 1979 after serving WIU for 31 years. Because of his active involvement and support of Eta Sigma Gamma, this scholarship is awarded to undergraduate students committed to the health education profession though education, research, and/or service. 

Eligibility
To apply for this scholarship, students must:
(1) be an undergraduate Health Sciences-related major and/or minors 
(2)  demonstrate commitment to the health education profession though education, research, and/or service
(3) Preference will be given to applicants who are members of Eta Sigma Gamma
(4) Award is renewable, but student must reapply each year and enter the applicant pool

Award
The award will consist of:
1.  A one-time $150 book award will be given to the recipient(s) in the Fall semester and will be sent direct deposit to the bank account designate by the student. 


Selection
1. Evaluation by the Health Sciences and Social Work 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. 


Deadline
Applications must be returned to the Department of Health Sciences and Social Work office in 402 Stipes Hall, by May 4, 2018.






ROBERT CLOW MEMORIAL 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 and Social Work by May 4, 2018.

NAME________________________________________________DATE__________________

CURRENT ADDRESS__________________________________________________________

HOME ADDRESS______________________________________________________________

CURRENT TELEPHONE NUMBER_______________________________________________

MAJOR_______________________________________________________________________

MINOR_______________________________________________________________________

YEAR IN SCHOOL ____________________________________________________________

NUMBER OF SEMESTER HOURS COMPLETED AT WIU____________________________

NUMBER OF SEMESTER HOURS COMPLETED IN HEALTH SCIENCES______________

[bookmark: _GoBack]CUMULATIVE GRADE POINT AVERAGE __________________ 

Please complete the following sections as fully and clearly as possible. If there is some way to document your date please attach to the back of this form.

1. Describe and reference your commitment to the health education profession, including your personal short and long-term academic and career goals. 

2. Describe and reference your membership/participation in health-related organizations. Be sure to list: (1) name of organization, your type of membership, and number of years in each organization, (2) any offices held, (3) any committee membership, (4) any special projects you participated in and your role in those projects, (5) any other information you want to share.  

3. Describe and reference your participation in service activities at the departmental, university, community, state, and national levels. 

4. Describe and reference your participation in research and/or research-related activities at the departmental, university, community, state, and national levels. 


