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TOFTNESS CLINICAL EXCELLENCE GRANT 

  
Dr. Gordon Toftness and Dr. I. N. Toftness, were the first in a long line of chiropractors from the Toftness family. The 

Toftness family legacy is alive and well, with over 20 doctors of chiropractic providing excellent care to their patients. 

This impressive legacy demonstrates an unwavering dedication to and passion for the chiropractic profession. The 

Toftness Clinical Excellence Grant seeks to recognize a trimester ten student for exemplary work in the clinic and assist 

in launching a new graduate into a long and successful career in the profession. 
 

 

This is a one-time, $1,200 grant, to be awarded to a qualified student in the 2018 fall 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 9 student  

2. Cumulative DC GPA of 3.0 or above 

  

Application Criteria: 

1. Completed scholarship application in full detail 

2. Letter of support from a Logan faculty clinician, outlining how the applicant has demonstrated clinical excellence 

or superior patient care 

3. Completed 500 word essay detailing the applicants plans for after graduation 

 

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

July 20, 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: ______________ GPA: ______________ Essay: _______________ Letter of Support: ________________ 
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