
Virginia Association for Health, Physical Education, Recreation and Dance 
FRANCES A. MAYS SCHOLARSHIP/STUDENT RECOGNITION AWARD 

Nomination Form 
7.19991 

 
I. Candidate's Name 
________________________________________________________ 
Address ________________________________________________________________  
City ______________________ State ________ Zip ____________________ 
Home Telephone Number ___________________ E-mail_____________________ 
Institution: ______________________________________________________________ 
Address ________________________________________________________________  
City ______________________ State ________ Zip ____________________ 
 
 
II. Nominated by__________________________________________________ 

Address___________________________________________________________ 
City ______________________ State ________Zip____________________ 

 Work Telephone Number ___________________ E-mail __________________ 
 

 
ELIGIBILITY REQUIREMENTS 
 
_____1. A major in the HPERD profession. 
 
_____2. A full-time student when honor is presented. 
 
_____3. A member of the institution's majors club. 
 
_____4.  A member of VAHPERD. 
 
_____5. A member of AAHPERD. 
 
 
 
 
 
 
Please provide the following information: 
 
1. One letter of reference from a University representative: 
 
 
2. Major area of concentration: 
 
 

7.19991 



7.19991 

3. Scholarship:  
 
 
 
 
 
4. Leadership in campus life activities: 
 
 
 
 
 
 
 
5. Service to College or University: 
 
 
 
 
 
 
 
 
6. Awards and Honors: 
 
 
 
 
 
 
 
7. Service to Community: 
 
 
 
 
 
 
8. Other areas of achievement: 
 
 
 
 
 
Return this form to the Chair of the Awards Committee by October 1st. 
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