
Kim Newby Scholarship Application 
 
The Kim Newby Scholarship Fund honors the memory of Dr. William W. (‘Kim’) Newby, who won 
the University’s Distinguished Teaching Award in 1971. Scholarship aid in the amount of $1,000 will 
be awarded annually, and on the basis of need, to an undergraduate student who has declared a major 
in Biology and is progressing academically toward graduation. Applicants must be working toward a 
first Bachelor’s degree and be registered for 12 or more graded credit hours during Fall and Spring 
semesters of the 2008-09 academic year. 
 
It is the applicant’s responsibility to see that all application materials are received in the Biology 
Advising Office, Bldg 44, Room 135 by March 4, 2008.  The following is a checklist of items required 
for a complete application: 
1. Application form (this page) 

 2.  Personal statement (1-2 pgs, typed) describing academic interests and career goals (including 
 any research experience), and documenting financial necessity in detail. 
3. An informal copy of all college transcript(s) 

 4. Two letters of recommendation. At least one of the letters should be from a Biology 
 Department faculty member, TA, or lab colleague. At least one of the letters should be from 
 someone (but not a family member) who can testify to your need for financial support. 
* All letters should be mailed directly to University of Utah, Biology Advising, 257 South 1400 East, 
Salt Lake City, Utah 84112. 
 
Name:__________________________________________________________________________
 Last     First    Middle initial 
 
Current Address: 
________________________________                      ______________________________________ 
 
      
  City     State     Zip 
 
Colleges attended and years:__________________________________________________________ 
 
Home phone: _______________________________ Work phone: ________________________ 
 
E-Mail address: ____________________________________________________________________ 
 
Date of birth: __________________________________ Student ID #: ________________________ 
 
Major: __________________________________ Overall GPA: ________________________ 
 
Circle one (currently classified as):   Sophomore  Junior 
      (30-59 credits)  (60-89 credits) 
 
Letters of recommendation from: 
 
___________________________________________ Title: _______________________________ 
 
___________________________________________ Title: _______________________________ 
 
I certify that the information provided on this form is true to the best of my knowledge.  I understand 
that any transcript of credit that I provide will be reviewed by the selection committee. 
 
Signature___________________________________________ Date__________________________ 
 


