THE STROUP-DUNN SCHOLARSHIP APPLICATION
DEPARTMENT OF KINESIOLOGY AND PHYSICAL EDUCATION

Applicants must be a first year full-time graduate student majoring in physical education with an
area of interest/specialization in biomechanics/exercise physiology. This application form is to
be returned to Chair, Department of Kinesiology and Physical Education, Anderson Hall 223,
Northern lllinois University, DeKalb, IL. Two letters of support for the applicant from faculty
members not on the decision committee should be mailed directly to the same address. Criteria
for the award include: character, professional promise, and scholarship.

DEADLINE: First Monday in April

Name: Date:
Z-1D#: Phone:
Address:

(Local)

Area of interest/specialization
Biomechanics
Exercise Physiology

List the courses included in your degree program. Indicate the grade for each that has been
completed to date. Cite your overall GPA.

Describe your particular interest(s) within the broad spectrum of biomechanics or exercise
physiology.

What is your ideal job/or educational plan after receiving your M.S. Ed degree?
How will this utilize your current scientific training?

Explain what the word “character” means to you. Provide an example of a situation in which
you have exemplified “character.” (Add a separate sheet if more space is needed.)

Add anything else you would like to tell us in support of your application. (Add a separate
sheet if more space is needed.

Required Signature:

| certify by my signature that to the best of my knowledge, | have provided full and accurate information concerning
all questions on this application. | further understand that:

. | am required to disclose any factors that may affect my application, i.e., change in major, change in
financial status, expulsion or dismissal from an educational institution for disciplinary reasons, pending criminal
charges, conviction of a crime, etc., as a mandatory step in the application process. Disclosure of this information
will not automatically bar an award, but will require review and evaluation by the selection committee.

. Failure to provide true and complete information may result in my application being ineligible for
consideration or the withdrawal of any award offered to me.

. | give the committee permission to review/access my academic records for the purpose of awarding the
scholarship.

. If selected, | give permission to share my name, hometown, and information related to my major with the
donor of this award.

Signature Date
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