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GENERAL STUDENT SCHOLARSHIP AWARD
$300.00
The following are general criteria for eligibility:
· Holds current student SOHSE membership 
· Pursuing or recently completed degree in human services at an associate, bachelor, or graduate level

The following is information about each scholarship. Applications for scholarships MUST be received no later than February 15 of each year. The awards will be presented at the SOHS conference the spring after the January deadline.
The General Scholarship award is offered based on student applications completed and postmarked no later than February 15 of each year. In addition to the above general criteria, students must meet the following requirements in order to apply for this scholarship:
· Students apply for the award themselves.
· Have at least a 3.0 GPA. This is a cumulative GPA, not just in the major.
· Student must have made significant contributions to human services in her/his community and/or institution.
· Committed to the future advancement of SOHS and the field of human services as a practitioner.
SOHS GENERAL STUDENT SCHOLARSHIP AWARD 
APPLICATION
The SOHS General Scholarship will be awarded at each conference when possible. In order to be eligible, applicants must meet certain criteria listed above, be in good standing in their institution, and be pursuing a degree and/or career in human services.

A committee will review the applications without knowledge of whose application they are reviewing and vote on the best candidate based on the content of the application. Content includes demonstration of strong community service, institutional service, involvement in the advancement of SOHS and the field of human services, and who exhibits strong commitment to the future of the organization.

Part A
Student Name _________________________________________________________

Institution _____________________________________________________________

Home address _________________________________________________________

Phone number (Home) ___________________  (Mobile) _______________________

Email address _________________________________________________________

First enrolled in human service degree program (Month/Year) ____________________

Current cumulative GPA ___________  SOHS member since ___________________

_________________________________


_______________

Signature






Date

_________________________________


_______________

Faculty Signature





Date
(Validates accuracy of above information)
Instructions: Do NOT put your name on this page. 
Please type your application.
Part B
Please describe activities you are/have been involved in which have furthered the cause of human services in your community and/or institution.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

____________________________________________________________________________

Part C:
Please summarize your involvement with SOHS.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________

Part D:

Please describe how you will contribute to the future success of SOHS and the field of human services.

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________
Applications MUST be postmarked no later than January 31 
Please mail to:
Shawn Ricks
President, SOHS

P.O. Box 134
Lewisville, NC  27023
