
The Department of Health Promotion and Behavior 
Award Application Cover Sheet 

 
Complete all the information requested below and submit as the 
cover sheet of your award application. 
 
Name: ____________________________ 
 
Email Address: _________________________ 
 
Phone number: ______________________ 
 
Expected Graduation Date: _____________________ 
 
Name of Award of Application: 
(outstanding major award, recognition award, service award) 
 
__________________________ 
 
 
Date of Submission: _____________________ 
 

Do not write below this line 
 

Award Committee Comments: 
 


