
IEHA Scholarship Application 
2005 

 
 

 
1. Name (Last, First, Middle Initial): _____________________________________________________________________________ 
 
2. Permanent Address: __________________________________________________________________________ 
City: _____________________________ State: ____________________  Zip:________________________ 
Telephone Number: (_____)_______________ E-mail address: _______________________________________________________ 
 
3. Are you an active member of the National Environmental Health Association (NEHA)? 
Yes: Number of consecutive months of membership: _________________ 
No:_____________ 
 
Are you an active member of IEHA (circle one)? YES NO 
Yes: ________________ 
Number of Consecutive months of membership: ________________ 
No:_______________ 
 
4. Education (please list most current first, ending with High School): 
School Major Dates Degree 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
Year and date of expected graduation from current program: ____________________________________________ 
 
5. Employment history of last two employers (please list present employer first): 
Employer Years Employed 
1. __________________________________________________________________________________________ 
2. __________________________________________________________________________________________ 
Brief description of responsibilities: 
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________



 
6. Which accredited school do you attend? _______________________________________________________ 
Is your school an Institutional/Educational or Sustaining member of NEHA? (Circle one) 
Yes  No 
 
Is your school an Institutional/Educational or Sustaining member of IEHA? (Circle one) 
Yes  No 
 
7. Any additional pertinent information: 
___________________________________________________________________________________________ 
 
8. Please write a short summary of your professional goals and include your reasons for pursuing a career in 
environmental health and/or public health (attach additional page if necessary - 200 words or less). 
 
9. Please prepare and submit a short research paper outlining a current and emerging issue in pubic health (attach additional 
pages if necessary - 500 words or less). The scholarship winner will have the research paper printed in the IEHA Digest.  
Submit a copy of the paper in electronic format. For a list of potential areas to research see the attached IEHA trifold 
brouchure. 
 
10. Please attach a sealed copy of your official transcripts from the school in which you are currently enrolled. 
 
Signature of Applicant: _____________________________________________ Date: __________________ 
 
Printed Name of Applicant ____________________________________________ 
 
Important: The complete application must be received by the stated deadline or your application will not be 
eligible for review. 
 
 

Deadline for applications is March 1st, 2005 
Send applications to: 
Debbie Carney, IEHA Awards Chairperson 
Central District Health Dept 
707 N. Armstrong Pl 
Boise, ID 83704 
 
Applications may be submitted electronically by e-mailing Debbie Carney at: 
dcarney@phd4.state.id.us 
 


