
Department of Professional Programs in Human Services 

  TOM & MADILENE SORRELS Scholarship 

  
 

 

This scholarship will serve students who have met the department requirements to enroll in required internship at 

the end of their undergraduate degree program. The internship must be a full-time semester enrollment. 

  
Please select one:    Criminal Justice      Human Services Counseling 

    Concentration _______    Concentration _______ 

 

  Social Work 
Date______________   
 
Name_________________________________ 
 
ID Number __________________________________      Phone _______________________ 
 
Semester you will enroll in Internship ______________________ 
(Scholarship is awarded for the internship semester ONLY and must be fulltime) 
 
Have you received a previous scholarship from the ECU Foundation? Yes____ No ____ 
 
If yes, which scholarship(s)?______________________________________________________ 
 
Do you plan to apply for financial aid? Yes _____ No _____ 
 
List any grants or financial aid you are receiving and the amount _________________________ 
_____________________________________________________________________________ 

 

 Higher Education Information 

College(s) and Date(s) Attended ___________________________________________________ 

_____________________________________________________________________________ 

 

Overall Cumulative Graduate Grade Point Average _________________  

 

Major Grade Point Average _____________ Hours Completed to Date _______________  

 

Hours Completed to Date at ECU ______________________ 

 

Expected Date of Graduation_____________________ 

 

Application Packet: The applicant is responsible for providing: 

 1. Completed scholarship application 

 2. Statement of need 

 3. Two letters of recommendation responding to character, leadership ability, and potential to make a      

positive difference in your profession. One letter must be from a faculty member in the department and 

one from a source outside the department. 

 4. Current Unofficial Transcript  

 
 Please Return the Completed Application  

 and Attachments to 

 Chair, Department of Human Resources 

 Room 148 Faust Hall  

DUE FEBRUARY 1st  
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