
 

 

Scholarship Application 

Last Name:________________________________   First Name:___________________________   Middle Initial:  _____ 

University of Oregon ID:  

Address:   

 

Phone: _____________________________    E-Mail: _______________________________________________________ 

Major/Minor: ______________________________________________________________________________________ 

Student Status (Undergraduate Only):     _______  Sophomore  _______ Junior  

Please specify scholarship of interest… 

 

Grigsby (Undergraduate Only)                Shapiro (Undergraduate/Graduate) 

 Moshberger (Undergraduate/Graduate)   Evonuk (Graduate Only) 

        Broekhoff (Graduate Only) 

Signed Certification and Authorization: 

I certify that I have provided complete and accurate statements on this application. To the best of my knowledge, all accompanying documents are 
authentic, unaltered records that pertain to me. I authorize the University of Oregon to furnish copies of my academic record, this application, 
faculty recommendation forms, a statement of my financial need, when appropriate, to the College of Arts and Sciences Scholarship Committee for 
review in considering my application for any scholarship for which I may be eligible. I hereby give approval for the University of Oregon to issue a 
news release if I am awarded a scholarship, listing my name, hometown, and the name and amount of the scholarship. 
 
**Note:  For students receiving Federal financial aid, acceptance of this award may affect your aid amount. For specific details, please contact 
HPHY office manager or the UO Student Financial Aid office. 
 
 
 
 
 

Signed: ______________________________________________________  Date: ________________________________ 

 

For additional information and requirements, please visit the HPHY Website, http://humanphysiology.uoregon.edu.  

 

*All scholarships due March 1st and may be submitted to Human Physiology Department Office, 122C Esslinger Hall.  

http://humanphysiology.uoregon.edu/
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