
THE JOHN B. GORMAN MEMORIAL SCHOLARSHIP
AT IDAHO STATE UNIVERSITY, DEPT OF SPORT SCIENCE & PE

921 S 8  Ave, Stop 8105, POCATELLO, ID 83209-8105 OR REED GYM, RM 201th

DEADLINE: February 25, 2012

I. PERSONAL INFORMATION

1  ___________________________________________________________________________
   (Last) (First) (Middle)

2. Address while Attending ISU:

                                                                                                                                                       
Street Address

                                                                                                                                                       
City/State/Zip

3. Home Phone Number:                                       4.Cell No________________________

5. Bengal No.______________________________ 6. SS#___________________________

7. Number of Credits completed to date:                                                                                         _

8. Number of credits enrolled in for the present ISU Spring 2011 semester :  ________________

9. Minor or Major Program of Study:________________________________________________
Undergraduate: yes____ no____   Graduate: yes_____no ______

10. Anticipated Graduation Date:________________   11. GPA after last semester:____________

12. No. of Credit hours earned at the end of last semester:________________________________

13. No. of credits you intend to carry next fall semester:                                                                   

14. Include: Written Statement (one page, double spaced, 12 font, Times New Roman) describing
involvement in outdoor recreation, and their goals in the field of Physical Education, 
Unofficial Transcript, and Current Class Schedule.

II. Certification: I hereby certify, to the best of my knowledge, that all information submitted for the

scholarship is complete and correct. I authorize my academic department and the student affairs office

at Idaho State University to obtain such additional information concerning my educational program and

financial circumstances as are needed to consider me for this scholarship. I also authorize Idaho State

University the right to release information, which is pertinent to this application, to others involved in

providing funds related to my education. I further authorize Idaho State University to include my name

(and social security number when appropriate) in the lists of winners to be posted on the scholarship

bulletin board, and to be publicized in the news media.

Signature_____________________________________      Date____________________
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