
SCHOLARSHIP APPLICATION 
FOR THE DANIEL L. UNDERWOOD, M.D. MEMORIAL SCHOLARSHIP 

The purpose of this scholarship is to help encourage a student to further his/her education in 
the field of health careers. Those majoring in Biology, Chemistry, or a similar science 
curriculum will be given priority consideration. 

Please type this application and respond to all items. 

Applicant: ________________________________________________________________________  

Complete Address: _________________________________________________________________  

Where do you plan to attend college? __________________ Intended major? __________________  

What is your cumulative GPA? ________________________ Your class rank? __________________  

List all school, community and/or church activities (including sports) you have been involved with 
since your freshman year. 

Why have you decided to further your education in a health careers related field? 

Are there any financial circumstances that you wish the selection committee to know? 



Please tell us something interesting about yourself. 

Please tell us about one of your most memorable moments. 

Applicant’s Signature:  ______________________________________________________________  

Date:  __________________________  
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