
CALIFORNIA ASSOCIATION FOR HEALTH, 
PHYSICAL EDUCATION, RECREATION AND DANCE 

 
SCHOLARSHIP APPLICATION 

Winifred Van Hagen/Rosalind Cassidy ◆ John F. Kennedy ◆ James Echols 
(Minimum qualifications:  3.0 GPA, CAHPERD Membership, appropriate major & unit total) 

 
 DATE:  
Please type.  All information will be confidential. 
 
NAME: PHONE:  
                              Last                              First                         Middle 
 
ADDRESS:   
                                        Street                                                                          City                                                                          Zip 
 
 Graduate Student   Units Completed    Graduate GPA           
 
 Undergraduate   Units Completed    Undergraduate GPA  
 
Please specify ethnic minority (if applicable)     
 
Major   Date/Degree  Date/Credential   
 
Names and phone numbers of persons submitting letters of recommendation: 
 

 Name:  Phone:  
 Name:  Phone:  
 Name:  Phone:  
 
List all high schools and colleges with dates attended.  Start with most recent. 
 
 
 
 
Professional organizations and dates of membership: 
 
 
 
 
Professional activities and dates:  Workshops, Conferences, Committees, etc.: 
 
 
 
 
Extracurricular activities/offices held and dates: 
 
 
 
 
Scholarships, awards, honors and dates of receipt: 
 
 



 
NAME:  DATE:  
 
Work experience and dates.  Start with the most recent.  Label paid or volunteer. 
 
 
 
 
 
Short and long range educational goals: 
 
 
 
 
 
Professional goals: 
 
 
 
 
 
Please supply any additional information you believe is pertinent to this application (attach additional 
sheet, if necessary): 
 
 
 

SCHOLARSHIP VERIFICATION* 
 

 This will verify that                    has completed   

units of undergraduate college work with an overall GPA of                , with a major  

in   and                 units of graduate college work  

with an overall GPA of                with a major in                                . 

 
    
                      Signature of Registrar 
 
 
    
        College/University                  Phone 
   
          Official Department Stamp/Seal 
 
   Please return by December 1st (postmarked) to: 
                               Date  
 Scholarship Chair  
 CAHPERD State Office 
 1501 El Camino Avenue – Suite 3 
 Sacramento, CA 95815-2748 
 
*or send transcripts of all college work  



 
CAHPERD SCHOLARSHIP 

LETTER OF RECOMMENDATION 
 

 
 
LETTER OF RECOMMENDATION FOR:   
                                                                         Last                            First                           Middle 
 
INSTRUCTIONS: 
 
Student CAHPERD members eligible for the scholarship must have completed 60 semester/90 quarter 
units of course work and be majoring in health, physical education, recreation or dance.  Graduate 
students in these areas are eligible. 
 
Selection of the candidates will be based on the following criteria:  leadership ability, enthusiasm, 
cooperativeness, high degree of individual responsibility, initiative, evidence of good personal relations, 
the ability to work with others as well as professional activities and proficiency in studies. 
 
Please indicate your knowledge of the applicant's qualifications based on each of the above criteria. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please return by December 1st (postmarked) to:   
                     Signature 

Scholarship Chair 
CAHPERD State Office 
1501 El Camino Avenue – Suite 3 
Sacramento, CA 95815-2748 

 
  
    
                           Date 
 


