
 

COLLEGE OF HEALTH PROFESSIONS 
Wichita State University 

Deadline:  October 8, 2009 
  

 STUDENT LEADERSHIP COUNCIL SCHOLARSHIP APPLICATION 
Academic Year 2009-2010 

 
Date of Application _________________________ 

 
GENERAL GUIDELINES AND INSTRUCTIONS  
To be considered for the Student Leadership Council (SLC) Scholarship, you must be fully admitted to WSU and must submit all 

required information as noted below.  You must be enrolled as a full-time  pre-major or major student in a College of Health 
Professions program (Enrollment in 12 hours is considered full-time).  Students must be a freshman with fewer than 30 completed 
credit hours to be eligible.  Priority consideration will be given to a student with financial need.  Incomplete applications will not be 
considered.  The scholarship will be awarded for one semester (Spring) and is non-renewable.   

  
 The recipient must have a minimum 3.00 high school GPA and maintain the minimum grade point average required for 

their college major.  Consideration will be given to students who have participated in the Health Exploration Program at 
North, West, or Northeast High School. 

 

 A typed one-page,  double-spaced, personal statement highlighting academic, leadership, extracurricular, community 
service, and work experiences.  Also include your special interests, short and long-range goals, and how receiving a 
scholarship will assist in academic success.  This provides additional information for the committee to consider. 

 
 Attach an activities chart including your academic, leadership, extracurricular, campus, community service, and work 

experience.  With each activity, provide the dates you were involved, time commitments and any leadership roles you 
had. 

 

 
 
 Completion of this form. 
 
 Completed application packets should be mailed or delivered by October 8, 2009 to: 
 

Lori Evans 
SLC Advisor 
402 Ahlberg Hall 
Wichita State University 
1845 Fairmount 
Wichita, KS 67260-0043 
Phone: (316)978-3304 
(Applications are NOT accepted via fax or e-mail attachments.) 
  
                 

 
Please legibly print or type all information given below. 
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Name __________________________________________________________________________________ 
  Last Name                 First Name                                            Middle Initial 
 
Social Security Number ______________________________WSU ID No.____________________________ 
 
Mailing Address __________________________________________________________________________ 
   Number and Street / Apt. Number 
 
  __________________________________________________________________________ 
   City     State    Zip Code 
 
Day Phone____________________________________   Evening Phone_____________________________ 
 
WSU E-Mail Address _________________________Personal E-Mail Address___________________________ 
 
I will be graduating from (name of high school):  ___________________________________________________ 
 
My expected date of high school graduation (month/year) is _____________   high school GPA _____________ 
          
Will you have any college credit prior to your first semester at  WSU?     Yes _____  No _____  
If yes, be sure you include a copy of all transcripts, including your current semester’s enrollment. 

 
I  plan to enroll as a full-time (12+ hrs) ___________   part-time (1-11hrs)___________ (check one) student. 
 
My major field of study (academic major) is ________________________________________________ 
 
My expected date of college graduation (semester/year) is _________________ 
 

If offered an award, you are encouraged to attend the College of Health Professions' reception at 3:00 p.m. and  
Spring Awards ceremony at 3:30 p.m. on May 13, 2010 where you will be presented with a certificate in 
recognition of your award.   
 

 
If I am awarded a scholarship by the College of Health Professions Student Leadership Council, I authorize the College to publish my   
name as a scholarship recipient.    
 
_______________________________________ 
Signature                                              Date      
                               
Student Certification and Signature: 

 
I certify that all answers I have given in this application are accurate to the best of my knowledge.  I understand that  
failing to disclose or falsifying information could result in my dismissal from Wichita State University and that making a  
false writing is a felony under Kansas law (K.S.A. 21-3711). 
 
I grant permission to obtain information about my grade point average, enrollment status, and financial status to evaluate my 
candidacy for scholarship awards.  I understand this information will be kept confidential and will be available only to scholarship 
committee members having a need to know for the purpose of scholarship determination. 
 
_______________________________________________ 
Signature                                                            Date 
 
 
Notice of Nondiscrimination: 
Wichita State University does not discriminate in its programs and activities on the basis of race, religion, color, national origin, gender, marital status, 
sexual orientation, age, status as a Vietnam-era veteran or disability.  Any person having inquiries concerning this may contact the Office of Equal 

Employment Opportunity, Wichita State University, 1845 Fairmount, Wichita, KS 67260-1045, (316)978-3001.  
      
 
 
 

       September 21, 2009  


