
SCHOLARSHIP APPLICATION

THE UNIVERSITY OF TOLEDO’S PMED/PDENT/PVET PROGRAM

For the upcoming academic year, a limited number of scholarships will be awarded
from the scholarship funds listed below when sufficient funds axe available. Priority
will be given to renewing scholarships held by continuing students before new awards
will be made.

To be considered for the Pmed!Pdent scholarships listed below, applicants must meet
the following criteria:

Must be accepted into the Pmed/Pdent/Pvet prograan.
Have a high school or college GPA of a 3.2 or higher.

Association of International Physicians of N. W. Ohio
Catherine Rudolph Foster Scholarship

Elizabeth H. Miller Scholarship
Howard H. M. Bowman Memorial Scholarship

Pre-Medical Scholarship
Robert W. Pocotte Award

Wilmarth Paine Memorial Pre-dental Scholarship
Franklyn and Hilda Hawkins Scholarship
Walter John Ryan Memorial Scholarship

Please return completed application no later than
April 15 to:

Ms. Sharon L. Schnarre
Pmed/Pdent Advisor

College of Arts and Sciences
3000 University Hall
University of Toledo

2801 W. Bancroft Street
Toledo, Ohio 43606

*Decisions on awards will be made in late May - early June.



PLEASE PRINT OR TYPE: Please answer all questions as completely and concisely as possible. All information will be
kept confidential and will be used solely by the Scholarship Committee to select students to receive scholarship monies.

~PERSONAL INFO~TIONI

Name:
First

Address:

Last Name

Social Security No:
Rocket ID:

Street CiW State Zip Code

E-Mail Address:

~kCADEMIC INFORMATION]

[] DHS- High School Cum GPA

[] Transfer Student Transfer College

SAT Total:Composite ACT Score:

Career Interest: [] Medicine

[] Current UT Student UT GPA

Transfer GPA

Earned Firs

Earned Hrs

[] Dentistry [] Vet. [] Optometry [] Chiropractic [] Podiatry [] PA

~mDDITIONAL INFORMATIOI~

everal of the Pmed/Pdent/Pvet scholarship funds have additional criteria, stipulated by the donors, that individuals must
eet in order to be eligible for that scholarship. The following questions will be used to determine applicant’s eligibilit)~.

1. Will you be a varsity athlete at UT during tbe 2009-10 academic year? I-INo [] Yes, sport
Are you receiving an athletic scholarship?     [] No [] Yes, amount of the scholarship per year

2. Are you a U.S. resident who is foreign born, or the son/daughter of foreign-born parents? [] No [] Yes
If yes, please explain:

~INANC1AL INFORMATION]
1. Have you filed Financial Aid information with the University?

(It is recommended that all students file the FAFSA.)
[] Yes [] No ,

2. Please indicate where you will be living during the school year: [] on campus [] offcampus [] at home

3. UT Admissions Office Scholarship: Amt./year

For Pmed/PderflPvet Office Use:

EFC: Need:

Pmed/Pdent/Pvet Scholarship awarded:

[] High [] Medium [] Low



FINANCIAL NEED!
In the space below, please provide a brief explanation of your financial need and how this scholarship will help to alleviate
the need. It is especially important for you to include any changes in your finatrial status that may have occurred since
completing the FAFSA, or information that might not have been included on the FAFSA.

ADDITIONAL INFORMATIOI~
A. In the space below, please briefly describe your career goals. Do not attach additional pages.

B. Extra-curricular activities

Applicant’s" signature grants the Pmed/Pden/Pvet Adviser permission to obtain grades and additional
financial need information for the purpose of scholarship consideration. Applicant’s’ signature also
certifies that all information in the application is’ complete and accurate to the best of the applicant’s’
knowledge.

ignature of the applicant Date:


