
MSOH Scholarship Application Form 

NIOSH/CDC Funding for 2020-2021

College of Health and Human Services - School of Population Health
Master of Science in Occupational Health Degree – Industrial Hygiene Program 

Application Date:______/______/______ 

Name (First, Last):____________________________ Rocket #: ________________  Signature:_________________

Scholarship requested for 

Fall 2020: # of Credit Hours  ________ Spring 2021: # of Credit Hours__________ Summer 2021: # of Credit Hours________

Your Undergraduate Program (please complete)

Major: ___________________   BS BA College:___________ Univ:_________ GPA:_______ 

Courses: Organic Chem Inorganic Chem  Physics Math/Calculus Biology

Your Graduate Program(s)

Full-time  Part-time

Only in MSOH  Number of Credit Hours completed by end of Summer 2020

Are you in a dual degree program (e.g., MSOH and MPH)?: Yes       No

If you also are pursing the MPH, check your major:

Epidemiology          Promotion         Policy/Law  Generalist

Have you graduated with the MPH: Yes        No

If you have not graduated yet, how many credit hours completed by end of Summer 2020?

How your fees are being paid: Cash (out of pocket)  Loan  Scholarship (source)___________ 

Current Employment

Full-time Part-time Company________________________ Job title_____________________ 

Briefly explain why you want to pursue the MSOH-IH:

Directions

Complete and submit to Dr. April Ames via email at april.ames@utoledo.edu

 If a returning MSOH student, which courses do you have remaining?
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