
Scholarships to be Awarded in September

The NCPHA Scholarship Committee is pleased to announce that scholarships will be available for members of the
Association that fit the following criteria:

A. Scholarships shall be awarded at the Annual Meeting in September towards that academic year to current
or prospective workers in public health in North Carolina.

B. Awards for public health training shall not be limited to study in a school of public health, but shall be for
a regular academic program in an accredited educational institution which will advance the individual’s
competence in public health work.

C. The applicant(s) must confirm in writing that it is his/her intent to work in a public health agency in North
Carolina for at least two (2) years following completion of training.  The applicant(s) need not be a
resident of North Carolina at the time of application.  Applications must be submitted to the Scholarship
Committee by July 31st.

D. The recipient(s) must be current paid members of NCPHA.
E The recipient(s) must be unconditionally accepted at an accredited educational institution.  Confirmation

will include either a copy of an acceptance letter with enrollment date or an unofficial copy of the
applicants’ transcripts.

F. The following factors should be taken into account in selecting scholarship recipients(s):
1. Potential contribution of service to the people of North Carolina.
2. Reasons for seeking additional training and relationship of program of study to career

expectations
3. Financial need.

The following scholarship scholarships will be available.  It is imperative that all criteria be completed and submitted
with application.  Any omissions will void application.

1. The Robert S. Parker Leadership Scholarship: $1500.00.  Given to an individual who has
worked in the field of public health for at least five (5) years and is pursuing graduate-level
training that would qualify him/her for a leadership position in public health.  Criteria:  Sections
A-F
In addition, the individual must have been a paid member of NCPHA for at least two
consecutive years.  Applicants for The Robert S. Parker Leadership Scholarship must
submit the following:

Completed Scholarship Application form
An attachment listing their complete work history and outlining job responsibilities
A  typed, one-page explanation on how the applicant(s) expect(s) to apply the
graduate training towards a leadership role in public health.

2. The Undergraduate/Graduate Education Scholarships: two (2) $850.00 scholarships will be
available for individuals pursuing an undergraduate or graduate degree with application towards
public health practice.
Criteria: Section A-F

3. The Associate/Technical Degree or Certificate Scholarship: up to $300.00 is available to
individual(s) pursuing an Associates/Technical degree or certification with application towards
public health practice.
Criteria: Section  A-F

If any scholarship recipient fails to comply with the terms of the Scholarship Award, and this failure is brought to the
attention of the Scholarship Committee Chairperson, he/she shall advise the recipient by registered mail that the
scholarship money must be returned to NCPHA.

The application is provided elsewhere in this Newsletter.  Please be sure that application is complete with all criteria
included and mailed by July 31st to:NCPHA Scholarship Committee

7424 Chapel Hill Rd., Suite 201
Raleigh, NC  27607



APPLICATION FOR NCPHA SCHOLARSHIPS

Please type or word process an exact copy.

Name:_________________________________________   Home Telephone:______________

Home Address:________________________________________________________________

Employer’s  Name and Address:__________________________________________________

____________________________________________________________________________

Work Telephone:____________ Professional Discipline:___________________________

Current job title and responsibilities:_______________________________________________

____________________________________________________________________________

Highest Degree earned________________ Licensure/Certification:_____________________

Type of training planned(degree/field of study)______________________________________

___________________________________________________________________________

Expected goals in the field of public health.
___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

I am attending_____Plan to attend________________________________________________
(Name of Institution)

in ______________________________________as a Part Time____Full Time____Student
(Degree/Field of study)

Date(s) of enrollment:_______________Expected date of graduation/completion:___________

revised: 1/98





I am applying for a scholarship in the following category: (check one)

____Robert S. Parker Leadership Scholarship*($1500.00)
____Graduate/Undergraduate Scholarship ($850.00)
____Associate/Technical Degree; Certificate Scholarship (up to $300.00 Amount
Requesting________)

Please explain why you are requesting financial
assistance.___________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Describe how the scholarship funds will be
utilized:_____________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

What additional financial aid will be
utilized?_____________________________________________________________________

____________________________________________________________________________

What other NCPHA (including Section) scholarships have been applied for within the two years:
____________________________________________________________________________

It is my intent to work in a North Carolina public health agency following the completion of the
education for which I am requesting this scholarship ____Yes ____No

________________________________________________ _______________________
Signature Date

Along with this application, submit at least two (2) letters of recommendation from
persons who have knowledge of your public health work and confirmation of acceptance
into accredited educational institution.

*For the Robert S. Parker Leadership Scholarship also attach a complete work history,
outlining job responsibilities and a typed, one page explanation on how you expect to
apply the graduate training toward a leadership role in public health.

APPLICATION DEADLINE: JULY 31ST

Mail application to : NCPHA Scholarship Committee
7424 Chapel Hill Rd., Suite 201
Raleigh, NC  27607


