AMERICAN COLLEGE OF CHIROPRACTIC ORTHOPEDISTS

F. MAYNARD LIPE SCHOLARSHIP APPLICATION
I respectfully make application to participate in the selection process for the

F. Maynard Lipe Scholarship Award.

 

 

Name_____________________________________________________

 

Address___________________City__________State______Zip______

 

Postgraduate orthopedic course presently enrolled in:

Location

College or University   

 

Eligibility: 

Must be enrolled in a postgraduate Orthopedic course leading to Diplomate status or Masters Degree 

 

With your application, please submit the following:

 

1.    A letter of recommendation from your Orthopedics course instructor.

2.    A letter of introduction or curriculum vitae to the American College of Chiropractic Orthopedists Scholarship Committee Chairman.

Application deadline is December 31.

Mail applications to:

               Jesse R. Rothenberger, BS, DC, FACO, FICC

               Chairman, Lipe Scholarship Committee

               P.O. Box 385

               Boyertown, PA, 19512

 
ACCO06192007

