
Kerry Garland 
Memorial Scholarship 

 

Shreveport Journalism Foundation 
“Committed to Excellence in Journalism Education  

through Scholarships and Professional Development” 
 

Scholarship Application 
for 

Journalism and Public Relations Majors 
of 

Juni tanding or or Senior Academic S

$1,000 each Orland Dodson
Memorial Scholarship

 

Give all information requested and type or print legibly 
 

Minimum Requirements 
(where applicable) 

 

Name: 

    
 

College/University: 

Must live or attend school  in 10-
parish Northwest Louisiana: 

 

Permanent Mailing Address: 
Bienville, Bossier, Caddo, Claiborne, 
DeSoto, Jackson, Lincoln, Natchitoches, 
Red River and Webster 

 

City, State and ZIP 
NOTE: A 250-word essay 
must accompany each 

Mailing Address at School: 
 (Check here if same as Permanent) 

application. 
TOPIC:  “Why I want to 

 

City, State and ZIP 
pursue a career in [your 
major field of study].” 

Telephone Numbers: 
   Permanent Address:  (        )                                           School: (        ) 

Submit a separate application 
and essay for each scholarship 

 

Date of Birth:                                                                         Female       Male 
Public Relations Major 

or Journalism Major   I am applying for the $1,000 Kerry Garland Memorial Scholarship 
 

Journalism Major   I am applying for the $1,000 Orland Dodson Memorial Scholarship 
[NOTE:  If school does not OFFER 

P.R. or Journalism major, a 
Communication major will qualify.]  

Major Field of Study: 

Must be a Jr. or Sr. when 
scholarship is awarded 

 

Academic Standing: 
Cumulative GPA ≥ 2.5 

Major GPA ≥ 3.0 

 

Grade Point Averages:  (Cumulative) ___________  (Major) ________________ 
 

  APPLICANT CERTIFICATION:  With my signature below, I certify the information I have given is true and accurate, I 
have willingly disclosed my private academic information and I give the faculty member named below authorization to 
verify my private academic information. 

 

  SIGNATURE: _______________________________________________________ DATE: ______________________________
 
 

  FACULTY MEMBER CERTIFICATION:  With my signature below, I certify the above-named person is a student in good 
standing and, with the student’s authorization, I have verified through school records the accuracy of the academic 
information presented. 

 

  SIGNATURE: _________________________________________________________ DATE: ____________________________
 

  TITLE: ________________________________________ DEPARTMENT: __________________________________________ 
 

Completed Application & Essay must be received by John Lee no later than Friday, Nov. 11, 2005 
Mail: 6341 Westport Ave., Shreveport, LA 71129 or Fax: 318-688-8766 

Questions?  318-688-1130 (John Lee, SJF Vice President) or 318-393-0804 (Gregg Trusty, SJF President) 
 


