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DR. FAYE EAGLES SCHOLASHIP 
 

Dr. Eagles graduated from Logan in February 1953. She started her practice in Rocky Mount, NC, that same year. Dr. 
Eagles became active in the North Carolina Chiropractic Association, holding all elective offices and eventually 
becoming the first woman president of the association. Dr. Eagles was a charter member of the American Chiropractic 
Association and became the first woman to be named ACA “Chiropractor of the Year.” She served on the North 
Carolina Board of Chiropractic Examiners, was a delegate to the Federation of Chiropractic Licensing Boards, and 
was appointed by President Nixon to the White House Conference on Aging. Dr. Eagles strongly believed in the 
importance of chiropractic engagement in politics and was a leader in the North Carolina Republican party. 
 
Dr. Eagles served as secretary of the Logan Alumni Association and received the association’s highest award, the 
Heritage Award, in 1987. She mentored Logan students and graduates and stayed in close touch with Logan 
administrators throughout her career. 
 
This scholarship is $500 and will be awarded once per year, by drawing from eligible candidates. Qualified applicants 
must demonstrate satisfaction of the following scholarship and application criteria: 
 
SCHOLARSHIP CRITERIA: 

1. Female student 
2. Currently enrolled in Tri 4 
3. Full time student 
4. Cumulative GPA 3.5  or higher 
5. Must be able to attend the awards ceremony and lunch on Tuesday, February 26, 2013 

 
APPLICATION CRITERIA 

1. Completed Eagles application 
 
Completed applications (including all of the above) must be received in the Financial Aid Office 
by Friday, February 1, 2013 at 3 p.m. Scholarship recipients will be required to write a personal 
letter of thanks to the individual or group that made this scholarship available. Recipient will be 
selected by drawing. 
 
NAME________________________________________________TRI.______________ 
 
STUDENT IDENTIFICATION NUMBER_____________________________________ 
 
LOCAL 
ADDRESS______________________________________________________________ 
 
CITY______________________________________STATE________ZIP____________ 
 
                                                            
LOCAL                                                                CELL           
PHONE______________________________PHONE___________________________ 
 
EMAIL_________________________________________________________________ 
 
NAMES OF INDIVIDUALS RESIDING AT PERMANENT 
ADDRESS______________________________________________________________ 
 
     (OVER) 
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PERMANENT 
ADDRESS______________________________________________________________ 
 
 
CITY____________________________________STATE____________ZIP__________ 
 
PERMANENT PHONE 
NUMBER_______________________________________________________________ 
 
 
SIGNATURE_____________________________________DATE__________________ 
 
 
 

FOR OFFICE USE ONLY: 
 
TRI___________                  GPA____________                FEMALE________________ 
 
AMOUNT OF FINANCIAL AID FOR TRIMESTER___________________   
 
UNMET NEED_____________ 
 
THANK YOU LETTER_________________________       PHOTOGRAPH___________ 
 
 
 
 
 
 
 
 
 


