
ALBERT H. WOOLLETT SCHOLARSHIP 
Application 

 
Full Name: _______________________________  Student ID #: ___________ 
 
Campus Address: ________________________________________________ 
 

Phone: _____________  E-mail: _________________ 
 

Permanent Address: ______________________________________________ 
 

Phone: _____________  E-mail: _________________ 
 

Student Status (circle one): (a)   Full-Time         Part-Time   
                                                (b)  Sophomore     Junior         Senior 
 
Are you registered at U of M as a physics major? (circle one)    YES      NO 

(If you are not a registered physics major you are NOT eligible for this scholarship) 
 

Second Major (if applicable): _____________________ 
 
Cumulative Grade Point Average (GPA): ___________ 
 
Honors and Awards Received: ______________________________________ 
 
List all physics courses (with grades) taken in the last three years: 
 
 
 
 
 
 
 
 
 
 
 
 
Physics GPA: __________ 
 
 
Please describe on a separate sheet your participation in academic 
activities such as research and involvement in the Student Physics 
Society.  Also describe any achievements or financial need, which you feel 
deserves consideration by the committee in determining the award of this 
scholarship.  



 ALBERT H. WOOLLETT SCHOLARSHIP 
Eligibility Information 

 
 

• Any student who meets the minimum requirements outlined below is 
eligible to apply for this scholarship using the attached application 
form. 

 
• The student must be a registered physics major at the University of 

Memphis. 
 

• The student must have completed at least 12 hours of coursework in 
physics. 

 
• The student must be a full-time student with a cumulative grade 

point average (GPA) of at least 3.0. 
 

• The student must not have received a grade below a B in any 
physics course taken in the last three years. 

 
• Preference will be given to students who have  

a) completed a greater number of semester hours in physics 
b) a high GPA in physics 
c) a greater financial need 
d) made a substantial contribution in undergraduate research 
e) contributed strongly to the activities of the SPS chapter 

 
• The recipient may retain the scholarship until graduation if the 

eligibility requirements are maintained subject to the approval of the 
selection committee.  The scholarship may not be retained for more 
than eight semesters (fall and spring). 
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