Davis Murphy Scholarship
Application Form
Student Contact Information
Full name: _________________________ E#: _________________________
Address: ________________________________________________________
E-mail: _________________________________________________________
Telephone Number: _______________________________________________
Year in college: __________________________________________________
Accepted into the Social Work Program? ____ Yes
BSW ______

No ____ (Please mark one)

MSW ______ (Please mark one)

Anticipated graduation date?: ________________________________________
GPA ________________________ Please attach a copy of your Degree Works
ETSU advisor: ___________________________________________________

Instructions
Please complete the sections below. There is a 1,000 word maximum for each section. You may
type your responses on this form or cut and paste from a Word document. Be sure to
periodically save your work.
Service: Provide a brief description of your service experiences (may include community
service, service to the university, organizational service, volunteer or paid experiences).

Scholarship: Provide a brief description of your scholarship (may include research, authorships,
presentations, academic achievements, honors, awards, and recognition).

Leadership: Provide a brief description of your leadership (may include leadership positions
held, contributions to activities, providing leadership to committees such as SSWA).

Career plans and Impact: Provide a brief description of your career plans and the impact you
hope to make (may include populations you hope to work with, organizations you would like to
work with, activities you hope to be involved with, outcomes you would like your work to
achieve, and future educational goals).

Scholarship program dates
Application materials due: March 15
Awards announced: May 1

Applicant’s Certification:
By signing this form, I agree that all information contained in my application is accurate to the
best of my knowledge. I agree for my information to be provided to East Tennessee State’s
Scholarship Office to determine financial need. I agree to have the determination for financial
need to be released to the Social Work Scholarship Committee. I am aware that awards may
impact my financial aid and it is my responsibility to access this impact by contacting the
financial aid department before accepting an award.

________________________________________________________
Signature

