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Scholarship Requirements:

1. Applicant must be a US citizen.
2. Must be an entering or continuing, full time student pursing a Masters or

Doctoral degree in Speech Pathology or Audiology at a Louisiana University.

3. Must have a verified cumulative grade point average of at least 3.2 on a 4.0 scale
for all college courses.

4. The scholarship is a one-time award of $1,500 and is intended for tuition, books,
and supplies. A recipient is eligible to receive the scholarship only twice. Applications
must be submitted annually.
5. Application must be typed.
6. The application should be submitted in the order stated below:

- Statement of Purpose

-Letter of acceptance from your university

-2 letters of recommendation

- Grade transcripts

-Scholarship application
7. The application and all attachments must be addressed to SPALS in a single

envelope postmarked by July 1*.

8. Please do not send your application via certified mail, as it may delay delivery.
Send all SPALS Scholarship applications to:

SPALS, Inc.
ATTN: SCHOLARSHIP COMMITTEE
c/o Alosia Sterling
217 North Blake Street
Lake Charles, La 70601



Speech Pathologists and Audiologists in Louisiana Schools

Scholarship Application

Date
Name
First Middle Last
Address
Street City Zip Code
Parish Telephone Number
Social Security # Undergraduate Degree GRE Score

Indicate the university you are attending

What is your major course of study? GPA

How many graduate coursework hours have you completed?

What is your expected date of graduation?

Semester

1. List all scholarships and grants you have received or expect to receive:

Name of Scholarship Amount Length

Year

School Year Received

2. List awards and honors you have received:




3. List community or civic involvement and offices held:

4. List extracurricular activities, including professional societies, and offices held:

5. Describe your academic goals and career plans:




6. Describe why receiving this scholarship would be meaningful:

| consent to the release of the above information provided for the purpose of evaluation by the SPALS
Scholarship Committee or their appointed representatives.

Signature Date



