ST. CLOUD STATE

UNTVERSITY

Amber Zapzalka Memorial Physical Education Scholarship Application — Pages 3 & 4

Please attach this form to the first two pages of the College of Education
Scholarship Application and deliver all 4 pages to the HPERSS Office (HAH 327)
by February 1, 2010.

Part I. Personal Information (continued)

Name:

Last First Middle

Are you a veteran or current member of the United States Military Service? Yes No

If selected to receive this scholarship, do we have your permission to release this information to your
hometown newspaper? Yes No

Name of hometown newspaper:

Name and address of parents or significant other:

Part Il. In the space below, state briefly your reasons for applying for this
scholarship:

Part Ill. Supportive Information

Please submit one, completed, written reference from a faculty member, clergy, or counselor. Have
her/him mail it to: Department of HPERSS, 327 Halenbeck Hall, St. Cloud State University, 720 Fourth
Avenue South, St. Cloud, MN 56301-4498.



List high school/university organizations and activities to which you do/did belong: (Please note: a
vita/resume may be used in place of completing this page.)

Organization Year(s) Office(s) Held

What honors, awards, or other recognition have you received?

in High School?
Honor/Award Year(s) Office(s) Held

What honors, awards, or other recognition have you received at SCSU or other post secondary
institutions?

At SCSU:
Honor/Award Year(s) Office(s) Held

Use additional sheets as needed.

DO NOT WRITE BELOW THIS LINE

EE I S I A e S B I B S S I
Action taken:

Scholarship granted in the amount of $ Date:

Names of committee members:
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