APPLICATION:

JOHN H. JONES MEMORIAL SCHOLARSHIP AWARD
Date:____________________

Title:  Mr./Mrs./Ms./Miss/Dr. (circle one)

Name of Nominee: ____________________________________________________________________

School Address/Phone:_________________________________________________________________

Home Address/Phone:__________________________________________________________________

Cell Phone:  ___________________________________________________
E-mail:
 _______________________________________________________
College or University: __________________________________________________________________

Enrolled in a Recreation and Parks Curriculum: Yes / No (circle one)

Cumulative Grade Point Average: ____________ (attach copy of transcript, which must include most recently completed semester or term.)

List outstanding involvement in student activities: (attach separate pages, if necessary)
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Faculty member supporting this nomination: ________________________________________________

Address: _____________________________________________________________________________
City_________________________________________    State ______________  Zip________________

Email: _________________________________________________________
Telephone #: ____________________________________________________

Please attach the faculty member’s letter of recommendation.  The letter should state why the nominee deserves this scholarship.  Tell us about his/her character, outstanding qualities and any additional reasons for recognition.  

Are you a current member of the Pennsylvania Recreation & Park Society?  Yes / No  (circle one)
I will be able to attend the 2012 PRPS Conference which will be held at Seven Springs Resort, Seven Springs, PA from March 17-21, 2012
I certify that the above information is complete and accurate to the best of my knowledge.

Signed:________________________________
Signed:_________________________________

Nominee’s Signature





      Faculty Advisor

Date:__________________________________
Date:___________________________________

Note: 
One application will be for the eligibility for both the John H. Jones Memorial Scholarship and the Robert W. Crawford Memorial Scholarship.
Mail to: 
Pennsylvania Recreation and Park Society, Inc.
  Deadline: February 17, 2012
2131 Sandy Drive
State College, PA 16803
