SOCIETY FOR PUBLIC HEALTH EDUCATION, OHIO CHAPTER
Application for the 2006 Karen Evans Scholarship Award

I. APPLICANT DATA (Ohio Residents Only)

(Please TYPE)

Name:
(Last) (First) (M.1.)
Address:
(Current Street Address or PO) (City) (Zip)
Permanent (home) Address:
(Street Address or PO) (City) (Zip)
Telephone Number:
(Day) (Evening)
Email address:
Employment Status: |:|Full—time |:|Part—time |:| Not currently employed
If employed: Employer
Position

Volunteer Activities and Years Involved:

I1. ACADEMIC DATA

Current Educational Institution: Name:
Address:
Student Status: :| Sophomore |:|Junior []senior
[_]Graduate Student [ _|Doctoral Student
Degree Sought: Major* :|:| Community Health Education

Date admitted to Program:

GPA: Overall:

] Health Promotion/Wellness

[]

Expected Completion Date:

Within Major:

*Only community health education/health promotion majors are eligible for this scholarship.

(over)




Briefly describe your professional goals as related to community or public health. [You must limit
your response to the space provided. Attached pages will not be reviewed.]

Describe your involvement in the practice of community or public health education, including
academic assignment/projects, internships and volunteer opportunities. [Limit your response to the
space provided.]

Please submit: ®"This completed application;
& A letter of recommendation from a health education faculty; and
& An official academic transcript (no copies accepted), to

Scholarship Committee
SOPHE, Inc. - Ohio Chapter
P.O. Box 151554

Columbus, Ohio 43215

Applications must be postmarked by Friday, March 10, 2006
Note: Attached pages will not be reviewed.
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