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CALUMET

Jennie Hamilton

2016-2017 Scholarship Application

Application Deadline: June 1, 2016

Jennie Hamilton was a 2003 graduate of Purdue University Calumet who devoted her all-too-brief life to
health and fitness. At the time of her death in the summer of 2006, she was training for the Ironman
Triathlon and considering returning to school in the Nursing program to further her ability to reach out to
others and provide assistance for their health needs. This scholarship has been created by her family and
her many friends to honor her memory and continue the legacy she began of health, fitness and education.

Award Information
One Purdue University Calumet student will be awarded a $1,000 scholarship for the academic year
covering the fall semester of 2016 and the spring semester of 2017.

Scholarship Requirements
e Applicant must have a minimum 3.0 GPA
e Applicant must be enrolled in a minimum of 6 undergraduate hours in fall 2016
e Applicant must be a sophomore, junior or senior
e Applicant must be an HTM major with an option in Fitness Management or a Nursing major

e Applicant must write a one page essay on, “Why I chose to pursue a career in a health field and
how I plan to use my career to make a difference.”
e Applicant must submit two letters of recommendation. Reference letters should be from:
o Afaculty/staff member from their field of study, and
o A former teacher, employer, etc., who can verify the applicant’s suitability for pursuing a
career in the field of health and fitness

Applicant Information:

Name:
Last First Middle
Address:
Street No & Name City State Zip
Phone: E-mail:
(Area Code)

Expected graduation date:

Certification: As a scholarship applicant, I hereby authorize the Office of Financial Aid at Purdue
University Calumet to release the information contained on this application, as well as my academic transcripts
to campus faculty, staff and/or private donors and local media as may be required in connection with securing or
renewing a scholarship on my behalf. Furthermore, I understand that scholarships may be denied or withdrawn
if I fail to commence or continue meeting donor specified criteria or if any information reported on this
application is found to be intentionally misleading or inaccurate.

Signature Date

*For additional information please contact John Bobalik at (219) 989-2175 or via email at:
jbobali@purduecal.edu
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