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LINDA BRAUCH KENNY SCHOLARSHIP 

 

Single Mom 
 

Ms. Kenny graduated from Maryville University with a Bachelor of Arts in Business Communications and from 

Lindenwood University with a Masters of Arts in Organizational Communications while working full time and raising two 

small children. She fully understands the struggles and stress of a single mother while trying to further her education and 

make a better life for her family. 

 

This is a $1,000 scholarship to be awarded to one (1) student in the 2019 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. A single (not married) mother of one or more children  

2. Currently enrolled trimester  4 through 10 Doctor of Chiropractic (DC) student 

3. Cumulative DC GPA of  2.75 or above 

                                                                                                                                                      

Application Criteria: 

1. Complete scholarship application in full detail 

2. Copy of 2016 Federal Tax Return 

3. Complete an essay describing your challenges as a single mom, what made you decide to study chiropractic and 

how your chiropractic education will help improve life for your family.  (please provide only your student 

identification number in the upper right hand corner of your essay)  

 

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

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

 

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

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: ________________    Tax Return: __________________    Essay: _________________ 
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