Dr. Linda G. Brown Endowed Scholarship for
Allied Health Professionals

Marshall University
PLEASE TYPE INFORMATION
A.  PERSONAL DATA:

 1.    Name_______________________________________________________________ 
              (Last)



(First)



(Middle)

2. Marshall Student 901#__________________________________

3.  Date of Birth________________________________________________________     
4.  Permanent address ___________________________________________________ 
5.  School address______________________________________________________     

6.  E-mail address_______________________________________________________  

7. Academic Major:  (Select One)
___AAS Medical Laboratory Technology (must be accepted into the year 2 course sequence, and actively enrolled each semester)

___BS Medical Laboratory Science (must be actively enrolled each semester)

___BS Cytotechnology (must be actively enrolled each semester)

8.   Cumulative grade point average:____________________________

B.   HOUSEHOLD AND FINANCIAL STATUS:

1.    Personal status:  single_______ married_______ divorced______ widowed_______
2. Household arrangement:  parents______   campus______

       Off campus (not with parents) _______

3. Members in household (including applicant)_______________

4. Members of household in college (including applicant)_______________

5.  Are you:   self-supporting_____  partly dependent____ entirely dependent_____  

6. Do you have dependent children?  No_____ Yes_____ if yes, how many? _____
7. Are you employed?  No_____  part-time_____  full-time_____ 

 Hours per week_____  estimated wage ________

8. Total household income? ___________________
9. Do you owe unpaid educational expenses (tuition, loans, etc)?  No_____  Yes_____ estimated amount _____________
In addition to the above financial information, the applicant must include a statement of need from the Office of Student Financial Assistance as part of the application packet.  

10.  Please attach to this application a short essay (500 words or less, typed) describing why you feel that you are deserving of this scholarship, and what makes your situation unique.  Please include the following points in your essay:

a. Why you should receive the scholarship

b. Why you selected your Clinical Laboratory Sciences (CLS) major

c. Describe your career plans after obtaining your CLS degree

d. Explain how you are financing your education and how you plan to use this money from the scholarship for your education.   
Scholarship deadline is May 31st of each year for the following Fall semester, and October 15th for the following Spring semester.  All recipients must be full-time students.  MLT student recipients must be accepted into the year two MLT course sequence and registered for fall MLT courses.  MLS students must be registered full-time students seeking the MLS degree.  Cytotechnology students must be registered full-time seeking the Cytotechnology degree.  

The scholarship is renewable each semester, if the student meets the criteria established by the scholarship and the CLS department.  The student must remain enrolled full-time in a CLS program each semester of receipt, and must maintain a 2.5 GPA each semester, and must not have a D or F in any required curriculum course.  A statement of need from the Office of Financial Services must be received by the CLS department each semester to continue the award.  If any of the above criteria are not met by a student who has been awarded the scholarship, then the scholarship will cease to be awarded.  A student who loses the scholarship must re-apply and be evaluated with other candidates by the next available deadline.  Incomplete application packets will not be evaluated.    
Please return completed application, Office of Student Financial Assistance statement of need, and attached short essay to:
Dr. Jennifer D. Perry, Ed.D., BSMT (ASCP)
Chairperson and Program Director, Marshall University CLS Department
Email:  jennifer.perry@marshall.edu
Phone:  304-696-3188 
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