APPLICATION FORM

Linda Craig Memorial Scholarship presented by

Full Name

StVincent
Sports Medicine Center

Permanent Address

City/State/ZIP

Home Telephone

E-mail

Alternate Telephone

Date of Birth

College/University

(] Male [ 1 Female

Are you currently enrolled? L1 Yes 1 No

Semesters completed (must have at least four)

Declared Major

Declared Minor

LANDIDATE'S STATEMENT

| certify that the information in this application is true and accurate to the best of my knowledge and belief.
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presented by

St.Vincent
Sports Medicine Center

The Linda Craig Memorial Scholarship, presented by St.Vincent Sports Medicine, and
a program of Pacers Foundation, Inc., provides scholarships for undergraduate col-
lege students presently enrolled in an Indiana college or university. The scholarship is
awarded to deserving students with an academic major of medicine, sports medicine,
physical therapy and/or related disciplines and who have completed at least four
academic semesters.

The scholarship was established in the memory of Linda Lorraine
Sharvelle Craig by former Indiana Pacers Athletic Trainer, David
Craig, and Dr. John Abrams. The scholarship is supported by
those who remember Linda and who want to perpetuate her
legacy through the scholarship recipients.

Two awards of $2,000 are made each year, which may be used at
any accredited four-year Indiana college or university or two-year
junior or community college.

Application must be postmarked by July 1 for the following PTG LG DREANS TN FEACH
academic year.



