
Personal Information

Name _ ______________________________________________	 SS#__________________________________________________

Address_____________________________________________________________________________________________________

City/State/Zip________________________________________________________________________________________________

Email Address _________________________________________	 Local Phone___________________________________________

Academic Information

Major _ ______________________________________________	 Minor________________________________________________

Credit Hours Earned at Clemson __________________________	 Gpr_ ________________________________________________

Expected Date of Graduation____________________________________________________________________________________

Leadership Role

Name of Organization__________________________________________________________________________________________

Position or Activity_ ___________________________________________________________________________________________

Start/End ____________________________________________	 Avg. Hrs/Wk__________________________________________

Most Significant Accomplishment/Responsibility_____________________________________________________________________

___________________________________________________________________________________________________________

Name of Organization__________________________________________________________________________________________

Position or Activity_ ___________________________________________________________________________________________

Start/End ____________________________________________	 Avg. Hrs/Wk__________________________________________

Most Significant Accomplishment/Responsibility_____________________________________________________________________

___________________________________________________________________________________________________________

Name of Organization__________________________________________________________________________________________

Position or Activity_ ___________________________________________________________________________________________

Start/End ____________________________________________	 Avg. Hrs/Wk__________________________________________

Most Significant Accomplishment/Responsibility_____________________________________________________________________

___________________________________________________________________________________________________________

Participatory Roles

Both University & Non-University Related Organizations

Name of Organization:_ ________________________________________________________________________________________

Activities In Which You Participated_______________________________________________________________________________

Start/End Dates _______________________________________	 Avg. Hrs/Wk__________________________________________

Name of Organization:_ ________________________________________________________________________________________

Activities In Which You Participated_______________________________________________________________________________

Start/End Dates _______________________________________	 Avg. Hrs/Wk__________________________________________

Brooks Institute For Sports Science
Mark Van Bellamy Brooks Endowed Scholarship

Student Information Form



Paricipatory Roles Continued

Name of Organization:_ ________________________________________________________________________________________

Activities In Which You Participated_______________________________________________________________________________

Start/End Dates _______________________________________	 Avg. Hrs/Wk__________________________________________

Academic Achievements

Interests

List your interest and association with Sports Science.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

List what you like to do in your spare time, including hobbies and cultural interests.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Scholarships & Grants

Estimate the percentage of educational costs derived through your individual efforts excluding scholarships, grants and loans

(e.g., cash paid through employment) %_____________________

Academic Awards & Honors Year Received

Scholarships and Grants

DatesAmountName



Other important information about yourself, including  your plans after graduation

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Faculty member most familiar with your accomplishments

___________________________________________________________________________________________________________

You must have two  faculty members to submit a letter stating why you should receive this scholarship.

Certification

I certify that all of the information contained in this information form is accurate.

Signature_____________________________________________	 Date_________________________________________________

Please return form, resumé, cover letter and letters from faculty members to  the Vice President for Research and Economic Develop-

ment, 300 Brackett Hall, Clemson University.


