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Application 
 
Name: ______________________________________ Date: ________ 
 
Address: ______________________________________ 
 
 ______________________________________ 
 
Phone: ________________ e-mail: _________________ 
 
Current Class Standing: Sophomore Junior G.P.A.: ________ 
 
PSU Transcripts: Include a copy of your official PSU academic transcript. 
 
Personal Essay: Provide a statement describing your interests in the scholarship and the 

honors, achievements, service activities, and related experience that you 
believe qualify you as a potential recipient.  Please include in this 
description a statement of your goals. 

 
Letters of Support 
 
 Print Name of Individual Relationship to Applicant 
 
#1: ________________________ __________________________ 
 
#2: ________________________ __________________________ 
 
#3: ________________________ __________________________ 
 
If you have any questions about completing your application, please contact  
 
Gary Brodowicz, Ph.D. or Leslie McBride, Ph.D 
Sholarship/Awards Committee Scholarship/Awards Committee 
503.725.5119 503.725.5102 
450N Urban Center Building 450K Urban Center Building 
brodowiczg@pdx.edu mcbridel@pdx.edu
 
All materials must be received no later than April 1 
 
Mail: Scholarship/Awards Committee In Person: Elizabeth Bull 
 School of Community Health School of Community Health 
 Portland State University 450 Urban Center Building 
 P.O. Box 751 Portland State University 
 Portland, OR, 97207 
 
Two annual $500 awards are available to recognize outstanding undergraduate students majoring in 
Health Studies.  Awards are made each spring term for the succeeding year.  Applicants must be 
sophomore- or junior-level students with a minimum 3.25 G.P.A.  Selection based on PSU transcripts, 
personal essay, and letters of support.  The application deadline is April 1.   
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