
                                          Please print all information 

 

(1)     Type Of Scholarship For Which You Are Applying: 
 

�            Undergraduate 

�   Graduate 

�            Continuing Education (Conference / Seminar/ Exam) 

 

(2)     Personal Information: 

 

__________________________________________________________________________________________ 
Name                                Home Address (street, city, state, zip) 

 

__________________________________________________________________________________________ 
Home phone number                             Work phone number                     Cell or Pager number 

 

__________________________________________________________________________________________ 
Present Employer     Employer address (street, city, state, zip) 

 

__________________________________________________________________________________________ 
Job Title                 Years at current position 

 

 

  (3)     Undergraduate / Graduate Education Information: 

 

__________________________________________________________________________________________ 
College or University               Address (street, city, state, zip) 

 

__________________________________________________________________________________________ 
Course Name and Number             Credit Hours                 Total credit hours taking in the semester 

 

__________________________________________________________________________________________________ 

Beginning and Completion Dates                                 Cost of Tuition per credit hour 

 

__________________________________________________________________________________________________ 

Name of Degree that you are working toward                        Estimated time of graduation 

 

__________________________________________________________________________________________________ 

Course titles of other classes taking this semester 

 

__________________________________________________________________________________________________

       

 

- OVER  - 

INDIANA ENVIRONMENTAL HEALTH 

ASSOCIATION 

 
SCHOLARSHIP APPLICATION 

 
Please complete all information below, failure to do so will result in disqualification 



 

 

(4) Continuing Education Information: 

 

 

__________________________________________________________________________________________ 
Title of Conference / Workshop /Exam           Web Site Address                                           Sponsoring Organization 

 

__________________________________________________________________________________________ 
Location of Conference / Workshop /Exam                                                                                Contact name and phone 

__________________________________________________________________________________________ 
*Cost of Conference / Workshop Registration /**Exam                                                              Beginning and Completion 

*the scholarship amount is not to include airfare or hotel accommodations 

**cost of credentialing support is not to exceed the sponsoring organization’s member fee 

 

(5) General Information: 

 

Have you previously received an IEHA Scholarship?                                                   �     YES           �     NO 

  

 If yes, list date received and amount awarded:                      _____________________________________ 

 

Will you be receiving financial assistance from another source?                                   �     YES           �     NO 

        

         If yes, list amount and institution supplying assistance:      ______________________________________ 

 

What type of membership do you have and how long have you been a member?             ____________yrs. / mo.          

 

� Active        �      Retired        �     Sustaining       �     Not-for-Profit         �     Student         �     Associate 

 

What IEHA Chapter do you belong to?                                                     ________________________________   

 

How many meetings have you attended?                                                                    _______________________ 

 

(6) Items That Must Be Submitted With The Application: 

 

A letter of support from your Supervisor, Administrator, Health Officer, Professor or Guidance Counselor. 

 

A biographical sketch. (a copy of your resume is sufficient). 

 

An explanation about how the educational program will contribute to your present and future career goals and 

development. 

 

A list of IEHA activities you have been involved or offices you have held.  Projects which you have participated 

within the community or university related to the environment. 

 

Any additional comments or suggestions. 

 

 

 

__________________________________________________________________________________________ 

Signature of Applicant                                                                                                            Date 

 


