
Eligibility Criteria 

Applicants: 
 
1.  must be an Arkansas resident. 

 

2. must be enrolled, or have plans to 
enroll in a field of public health. 

 
 

3. must be a high school senior or have 
a high school diploma or GED. 

 

4. must have at least 2.5 GPA (based 
on a 4 point system). 

 
 

5. must demonstrate financial need. 

Judging Criteria 
1. GPA    Max 4 pts. 
2. Goals in Public Health Max 7 pts 
3. Honors, organizations, Max 7 pts. 

volunteer with health related 
organizations 

4. Letter from major  Max 3 pts. 
professor or high school teacher 

5. Personal reference letter Max 3 pts. 
6. Present or past public health Max 3 pts. 

experience 
7. Financial need   Max 5 pts. 

 
 
 
 
 

Deadline:  March 16 of each year 
Notification:  April 1 of each year 

Presentation:  Annual APHA 
Conference 

Arkansas 
Public Health 
Association 

$500 

Annual Scholarship 

for Arkansas Students 

in a  

Public Health Field 
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 C
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  A
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e of Institution:______________________________________     D
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   L
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  T

he foregoing statem
ents are accurate to the best of m
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 Signature_____________________________________________________   D
ate____________________ 

   Item
s to be attached to application: 

1. 
 O

fficial high school, college, university, or T
echnical C

ollege transcript(s). 
2. 

L
etter of recom

m
endation from

 m
ajor professor or high school teacher. 

3. 
L
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5. 
E
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ords or less concerning your goals in public health, your reason for w

anting the 
scholarship, your past or present public health experience. 
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