
 

 
East Tennessee State University 

College of Public Health 
           Department of Environmental Health • Box 70682 • Johnson City, Tennessee 37614-0682 • (423) 439-5245 

 
The Joe F. Lynch Memorial Scholarship Application 

 
Date:__________ 
 
 
Name:__________________________________ 
 
College Major:___________________________ 
 
College GPA:____________________________ 
 
Residence of: 
 
    County:_______________________________ 
 
    State:_________________________________ 
 
Brief Explanation of Need: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
 
______________________ 
Signature 
 
Please turn in to the Department of Environmental Health no later than 15 February. 
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