School of Podiatric Medicine

TEMPLE UNIVERSITY*

SCHOLARSHIP APPLICATION

Student Name: Class:

SCHOLARSHIP NAME
List the name(s) of the scholarships you are applying for into two categories: class year
scholarships or general scholarships.

Please print this application and submit it to the Office of Student Affairs on or before May 29,
2009. Note that private scholarship deadlines may differ.

CLASS-SPECIFIC SCHOLARSHIPS GENERAL SCHOLARSHIPS
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ESSAY

SUBMIT A ONE PAGE TYPED ESSAY DESCRIBING YOUR EXTRA CURRICULAR
ACTIVITIES THAT BENEFIT THE PROFESSION, COLLEGE OR NON-AFFILIATED
PROGRAMS.

PLEASE NOTE

IF YOU ARE A RECIPIENT OF A SCHOLARSHIP AWARD(S), IT IS APPROPRIATE TO
SUBMIT A THANK YOU NOTE TO THE DONOR(S). PLEASE FORWARD A LETTER TO THE
OFFICE OF STUDENT FINANCIAL SERVICES.

ALSO, AS A RECIPIENT OF A SCHOLARSHIP YOU AGREE TO PUBLICATION OF YOUR
NAME IN MARKETING OR GRADUATION MATERIALS (FOURTH YEAR STUDENTS ONLY).
THANK YOU FOR YOUR COOPERATION.




