
Drs. Jordan and Brooke Hawkins Scholarship 

 

 
 

DRS. JORDAN and BROOKE HAWKINS SCHOLARSHIP 

  

Drs. Jordan and Brooke Hawkins graduated from Logan College of Chiropractic. After graduating from Logan 

they went back to their hometown in southern Indiana with a population of 2,800 to start their chiropractic 

practice. They understand the struggles of trying to find a place to practice when getting out of chiropractic 

college. Drs. Jordan and Brooke want to encourage those students looking to practice in a small town to go to 

these areas and grow the chiropractic profession in these small communities.  
 

 

This is a $500 scholarship to be awarded to one (1) student per trimester during the 2018 school year. The 

recipient will be selected through an interview process after the application and essays have been turned in. 

Qualified applicants must demonstrate satisfaction of the following scholarship and application criteria: 
 

Scholarship Criteria: 

1. Currently enrolled trimester 6 – 10 Doctor of Chiropractic (DC) student 

2. Cumulative DC GPA of 2.75 or above 

3. Looking to practice in Indiana 

  

Application Criteria: 

1. Completed scholarship application in full detail 

2. Completed an essay on why you would like to practice in a small town in Indiana 

 

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

Friday, November 2, 2018 at 3:00 pm.  

 
Scholarship recipient(s) will be required to write a personal letter of thanks to the individual or group that made this 

scholarship available.  The Scholarship recipient(s) will be recognized at the 2019 Spring Symposium Luncheon. 
 
   

Name: ___________________________________________ Trimester: _________ Phone Number: _____________________ 

 

 

Address: _________________________________________ City: _____________________ State: ______ Zip: _______ 

 

 

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: ______________  Essay: ______________  GPA: _______________ Trimester: ________________ 
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