
 
 

Lori Mobley Groover Leadership Award 

Scholarship Application  
 

All completed applications must be typed and are due by NOVEMBER 20
th

 at 5 PM. 

 

Please mail applications to:  Diane King ATC, LAT, RD, CSSD, 328 Rhodes House Ct,                                    

Suwannee, GA  30024, performnutrition@bellsouth.net 
 

Section 1: General Information 

 

Name: ________________________________________________________________________ 
Last     First     Middle initial 

HS / College /University: _________________________________________________________ 

Check scholarship for which you are applying:  HS _____   Undergrad _____   Postgrad _____ 

 

Applicants School Address: ______________________________________________________ 

_____________________________________________________________________________ 

 

Applicants Permanent Address: ___________________________________________________ 

_____________________________________________________________________________ 

 

Telephone Number: (School / Home): __________________________________________ 

 

Class:   Senior _____   Junior _____   Sophomore _____   Freshman_____ 

Hours Completed: ___________________  GPA on a 4.0 Scale: ________ 

Undergraduate Major: __________________________  

Graduate Major: ______________________________ 

 

Organizations/ Activities / Positions Held: (If not enough room please list on separate sheet of paper): 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Athletic Training Experience: 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

Any Previous Scholarships and Year Received:________________________________________ 

______________________________________________________________________________ 

Signature of Applicant: _________________________________ Date: ____________________ 

 



SECTION 2: ESSAY 

 
Please state in 500 WORDS OR LESS why you desire this scholarship. Include personal and professional goals, 

what you feel you can contribute to the profession, and what you expect the profession to contribute to you.  
Applicants for the postgraduate scholarship must include a statement that addresses their planned or undertaken 

research study.  ALL ESSAY’S MUST BE TYPED AND SIGNED BY THE APPLICANT. 

 

Please forward a copy of your official transcript with application. APPLICATION WILL BE CONSIDERED 
INCOMPLETE WITH OUT THIS. 

 

 SECTION 3: RECOMMENDATION / EVALUATION FORM 
Someone who knows the applicant well should complete the following form.  This person should not be a family 

member of the applicant. 

 

Student’s Name: _________________________________________________________ 

 

  Rating Outstanding Excellent Good Unable to Judge 

      Top 5-10% Top 25% Top 40%    

1. Initiative ______ ______ ______ ______ 

2. Persistence ______ ______ ______ ______ 

3. Independence ______ ______ ______ ______ 

4. Responsibility ______ ______ ______ ______ 

5. Judgment ______ ______ ______ ______ 

6. 
Works well with 
others 

______ ______ ______ ______ 

7. Leadership ______ ______ ______ ______ 

8. Communications ______ ______ ______ ______ 

9. 
Enthusiasm toward 
profession 

______ ______ ______ ______ 

  
Printed Name: _______________________________________ Date: _____________________ 
 

Title/Occupation: _______________________________________________________________ 

 
Signature: _____________________________________________________________________ 

 

In the space below, make a statement in support of your ratings in the above section. Please make note of any 

particular strengths. Use the back of this form if necessary.   
 

  

  

  

  


