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DR. MURIEL M. PERILLAT PEDIATRIC SCHOLARSHIP 

 
 

Through this scholarship, Dr. Perillat wishes to recognize and support students who have shown a special interest in and 

a dedication to pediatric chiropractic care, and are committed to pursuing this area of interest in their practice. 

 

This is a $1,200 scholarship to be awarded to one (1) student in the 2019 summer trimester. Dr. Perillat will ultimately 

select the recipient. All eligible applicants will be sent to the scholarship committee through a blinded process.  The top 

three finalists will then be sent to Dr. Perillat for the final selection. Qualified applicants must demonstrate satisfaction of 

the following scholarship and application criteria: 

 

Scholarship Criteria: 

1. Currently enrolled trimester  8 through 10 Doctor of Chiropractic (DC) student 

2. Successful enrollment in/completion of the Women’s Health and Pediatric elective course 

3. Letter of support from a Logan faculty clinician, outlining how the applicant has demonstrated engagement with 

the patients and commitment to quality patient care 

                                                                                                                                                      

Application Criteria: 

1. Complete scholarship application in full detail 

2. Complete an essay that describes (a) the important attributes that the applicant believes he/she will bring to the 

care of pediatric patients, and (b) how the applicant would help advance pediatric care throughout the 

profession. 

 

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

Friday, March 15, 2019 at 3:00pm. 

 

The Scholarship recipient will be recognized at the 2019 Spring Symposium Luncheon. 
 

Name: _________________________________________________________ Trimester: __________________________ 

 

Student Identification Number: ________________________________________________________________________ 

 

Address: _____________________________________________  City: _______________ State: _______ Zip: _______ 

 

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: 

 

Application: ________________     GPA: ________________    Elective Grade: __________________     

 

 

Essay: _________________ Letter of support: ___________________ 
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