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JON CROMER MEMORIAL SCHOLARSHIP 
 

Jon Cromer was a member of the class of December 2015 who unexpectedly passed away during the summer of 

2013.  He is remembered for his remarkable sincerity, uplifting sense of humor and kind disposition. This 

scholarship is given in memory and honor of Jon.   
 

This is a one-time $1,500 honorary scholarship to be awarded to one (1) student in the 2015 summer trimester. The 

recipient will be selected through a blind selection process.  Qualified applicants must demonstrate satisfaction of the 

following scholarship and application criteria: 

 

Scholarship Criteria: 

1. Currently enrolled  trimester 1 through 9 student  

2. Cumulative GPA of  3.0 or above 

                                                                                                                                                      

Application Criteria: 

1. Complete scholarship application in full detail 

2. Provide an essay describing the importance of Chiropractic care as a preventative means of healthcare 

and explain your future role as a Chiropractic Physician in helping patients live in health.  
 

Completed application and criteria documents must be submitted to Laurel Miller, laurel.miller@logan.edu, by 

March 13, 2015 at 3:00 pm.  

 

Scholarship recipients will be required to write a personal letter of thanks to the individual or group that made this 

scholarship available.  Scholarship recipients will be recognized at the 2015 Spring Symposium Luncheon that will 

be held on May 1, 2015. 
 

Name: _________________________________________________________ Trimester: _______________________ 

 

 

Student Identification Number: _____________________________________________________________________ 

 

 

Local Address: __________________________________________________________________________________ 

 

 

City: ____________________________________________________ State: __________ Zip: __________________ 

 

 

Primary Phone Number:           _________ 

 

 

Email: ________________________________________________________________________________________ 

 

 

Signature: ______________________________________________________ Date: __________________________ 

 
NOTE: By signing this application, you also give Logan University permission to release your scholarship information to the donor(s). 

FOR OFFICE USE ONLY: 

 

Tri: ________________               GPA: ________________              Essay: __________________ 
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