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NCAIAW Scholarship 
 

Scholarship Application Form 
 

Application Deadline is July 1! 
 

Scholarship recipients are announced at the NCAAHPERD Convention in November.  Please return 
completed forms to: Dr. Ron Morrow, NCAAHPERD, NCAIAW Scholarship, PO Box 27751, Raleigh, NC 
27611. You may fax the completed application to 919-833-7700 or 888-840-6329 or send an electronic 
copy to romorrow@ncaahperd.org. 
 
The applicant must be attending one of the former North Carolina AIAW colleges or universities:  
Appalachian State, Belmont Abbey, Bennett, Campbell, Davidson, Duke, East Carolina, Gardner-Webb, 
High Point, Mars Hill, Meredith, NC A & T, NC State, Pembroke State, Salem, UNC-Ashville, UNC-Chapel 
Hill, UNC-Charlotte, UNC-Wilmington, Wake Forest, and Western Carolina. 
 
General Information 
Name: ___________________________________ Date: ______________________________ 

University Address:  __________________________________________________________ 

   __________________________________________________________ 

Academic Class: ____________________ Semester Hours Earned: _____________________ 

Major: ______________________________ NCAAHPERD Member:   ______ Yes   ______ No 

Enclose three references from your college/university to verify your scholarship, leadership, and 
professional contributions. 
 
On a separate page: 

• List any other scholarships or grants you are currently receiving; 
• List your leadership and professional contributions; 
• Write a brief statement as to your goals as a major in the healthful living area. 

 
Grade Verification: To be completed by the Department Chair. 
College/University grade point average:    ______________________ 
College/University grade point average in major:  ______________________ 
 
Please enclose an official transcript with the application. 
 
I certify that these grades are accurate. 
 
 
_        Date: ________________________ 
Signature 
Department Chair 
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