
 
 Abby Olberding Makovicka PT Scholarship 

Application 
 
Required: 
Name ________________________________________________________________________ 
Current Program________________________________________________________________ 
Credit Hours Completed__________________________________________________________ 
Current GPA___________________________________________________________________ 
 
Scholarship Specific Requirements: 

• Must be a student in the Clarkson College PTA program.   

• Enrolled a minimum of half-time. 

• Must have a demonstrated financial need (determined by current FAFSA). 

• Must have a Clarkson College GPA of 2.5 or higher. 

• Demonstrated leadership (involvement in activities, committees, para-professional, or 
professional organizations).  

 
Essay Questions (required): 
• Please describe your academic achievements and extracurricular activities. (Max 500 

words). 
• How will this scholarship help you in achieving your educational goals? (Max 300 words) 
• Explain any financial hardships or challenges you have faced that have affected your 

education. (Max 300 words). 
• Abby committed herself to her patients through kindness, compassion, and strong  

work ethic. In 300 words or less, please briefly describe how you: 
o Have an engaging personality and leave people with a positive feeling.  
o Are welcoming and inviting to people around them. 
o Express true compassion and kindness. 
o Dedicate yourself to learning because you recognize the impact it will have on 

patients. 
o Invest in community service and commit your time to bettering the community.  
o Are helpful to fellow students and willing to be a mentor. 
o Intentionally includes others. 

• The essay must be typed, double-spaced, 12-point font, and Times New Roman.   
 
References (required): 
Please provide two (2) reference letters from individuals who can positively endorse your 
academic and personal qualities. 
 
 



Declaration: 
I hereby declare that all the information provided in this application is true and accurate to the 
best of my knowledge. I understand that any false information may result in the rejection of my 
application. 
 
Signature: _____________________________________________________________________ 
 
Date: _________________________________________________________________________ 
 
 
Please contact the Clarkson College Financial Aid and Scholarships Office at 402-552-2749 or 
financialaid@clarksoncollege.edu with any questions.  

mailto:financialaid@clarksoncollege.edu

