
The Linda Craig Memorial Scholarship,
presented by St. Vincent Sports Medicine,

and a program of the Pacers Foundation, Inc.,
provides scholarships for undergraduate college students

presently enrolled in an Indiana college or university.
The scholarship is awarded to deserving students with

an academic major of medicine, sports medicine,
physical therapy and/or related disciplines.

The scholarship was established in the memory of
Linda Lorraine Sharvelle Craig

by Indiana Pacers Athletic Trainer, David Craig,
and Dr. John Abrams. The scholarship is supported by

those who remember Linda and who want to perpetuate
her legacy through the scholarship recipients.

Two awards of $2,000 are made each year, which may be
used at any accredited four-year Indiana college or uni-

versity or two-year junior or community college.

Application deadline is March 1 for the following
academic year.

Note: This award is not a multi-year guarantee,
but winners may reapply in following years.

The personal statement should

include your personal goals, 

academic objectives, special 

accomplishments and why you

believe you should be granted the

Linda Craig Memorial Scholarship.

The personal statement will be used

by the Scholarship Committee to

learn more about you, your studies

and your future goals.

The personal statement must be

typed and is limited to no more than

one (1) 8 1/2” x 11” page.

I certify that the information in this

application is true and accurate to the

best of my knowledge and belief.

Signed:

Date:
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Candidate’s Statement

Eligibility Requirements
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Name:__________________________________________________________________________
First Middle Last

Permanent Address:______________________________________________________________
Number/Street Apt. No.

City/State/Zip: ___________________________________________________________________
City State Zip

Home Telephone: (       )__________________ School Telephone: (       )________________

Email Address:_________________________

Check one: ____Male  ____Female Date of Birth:_____________________________

College/University: _______________________________________________________________

Currently Enrolled?: ____Yes ____No Semester(s) completed:_______

Declared Major:__________________________________________________________________

Declared Minor: _________________________________________________________________

All applications must be postmarked by March  1.

1. Must be enrolled in good standing in an undergraduate 
college program, and must have at least four semesters
completed.

2. Must be outstanding in character, integrity and leadership.

3. Must have a declared major in medicine, sports medicine, 
physical therapy and/or other related disciplines.

4. GPA must be a minumum of 3.0 on a 4.0 scale.

5. May not be the recipient of a full scholarship from another 
organization.

6. Must be a U.S. Citizen

All candidates who satisfy the above requirements will be 
considered by the Linda Craig Memorial Scholarship Committee.
All decisions are final.

1. The application packet consists of one (1) original set of 
requested documents and six (6) collated photocopied sets 
of the entire application.  (Note:  All documents must be 
sent together and each set must be collated or your 
application will be automatically disqualified.)

REQUIRED DOCUMENTS:
Application Form
Signed candidate’s statement
One-page personal statement (refer to guidelines)

Current college transcript
Letter of recommendation from a professor in 
your major.

2. Mail the one (1) original set of required documents and the 
six (6) collated photocopied sets to:

LINDA CRAIG MEMORIAL SCHOLARSHIP COMMITTEE
PACERS FOUNDATION, INC.

125 S. PENNSYLVANIA STREET
INDIANAPOLIS, IN 46204

Students who are selected as Linda Craig Memorial Scholars
must provide the Foundation with their student identification
number, along with the address and phone number of their
school’s Bursar’s office.  

Scholarship awards will be paid directly to the college or
university of choice to be applied to the student’s tuition bill, and
will not be paid directly to the student. Award checks will be
mailed in August.

For more information, call (317) 917-2864
www.PacersFoundation.org

Requirements

Application Procedures
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Applications postmarked after this date will not be eligible.
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