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   APPLICANT SIGNATURE                       DATE
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April 11, 2008 
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 FORMTEXT 
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 FORMTEXT 
     

 FORMTEXT 
     
Please Attach a Copy of Your Transcript

Mail application and attachments to:  Rebecca Wright, Scholarship Chairman

                                     1195 N. Charley’s Loop
                                     Camden, AR 71701

Arkansas Society

 Of 

Professional Sanitarians
[image: image1.wmf]
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The Arkansas Society of Professional Sanitarians is accepting requests for applications for a range of $250 to $500 scholarship to be awarded to an Arkansas student in their third semester or higher classification in the environmental field.  The application deadline is April 13th, 2007.  The scholarship will be awarded at the annual Arkansas Public Health Association meeting.

Eligibility Criteria

Applicants:

1. Must be an Arkansas resident.

2. Must be enrolled, or have plans to enroll in an environmental field.

3. Must be at least a sophomore.

4. Must have at least a 2.5 GPA (Based on 4pt. System).

5. Must demonstrate financial need.

6. Application must include past transcripts and a short essay about yourself and your proposed career goals with your degree.
APPLICATION FOR A.S.P.S. SCHOLARSHIP FOR ARKANSAS RESIDENTS IN AN ENVIRONMENTAL FIELD








