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NCRTA STUDENT SCHOLARSHIP

Procedure:
All applications are due by June 31, 2011.  The recipient will be announced at the 2011 NCRTA annual conference in Raleigh, NC.  The winner does not need to be present to win.  A check in the amount of $500.00 will be provided to the recipient’s school and can be used by the student for academic purposes to include tuition, books, or fees during the fall 2011 or spring 2012 semester. Please submit all applications electronically to Shannon Maxwell, LRT at Broughton Hospital at shannon.maxwell@dhhs.nc.gov. 
Eligibility:  

1. The scholarship will be awarded to an undergraduate or graduate student enrolled in a recreational therapy program at a NC college or university. 

2. The student must be a member of NCRTA.

3. The student should demonstrate academic performance, financial need, and commitment to the field of recreational therapy.

4. The student should have a declared major of recreational therapy.

5. Academic performance should be demonstrated with a minimum of a 2.5 cumulative GPA.

6. Along with the completed application, the student should submit an official transcript and a current resume from ALL colleges or universities they have attended.  

Please include all of the following information on title page, typewritten:

Full Name




University/College
School Mailing Address


Home Mailing Address
Year in School



Expected Graduation Date

School Phone Number
                        Home Phone Number

Number of Months enrolled in a RT program
1. Please list experience in the field of recreational therapy (i.e.: volunteering, internship, field experience, practicum, etc.)

2. Please describe in one paragraph how you would use this scholarship to further your education in the field of recreational therapy.
3. Please list any memberships or involvement in recreational therapy organizations at your school, or on a state or national level.

4. Please list any awards you have received for academic performance or volunteer work. 

5. Please list any other forms of financial aid you have received or expect to receive.

6. Please describe how you will contribute to the field of recreational therapy in the next five years (1 page minimum, 2 pages maximum).

Please send your completed, typewritten information along with electronic transcripts prior to the deadline to: shannon.maxwell@dhhs.nc.gov 
