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2011 AKTA Scholarship Application Form 
The Lou Montalvano Memorial Scholarship 

The Lou Montalvano Memorial Scholarship is designed to assist those students who are 
preparing for a career in Kinesiotherapy who demonstrates academic excellence, displays 
exceptional promise as a clinician and educator, expresses definite intentions to pursue 

certification and a career in Kinesiotherapy and show potential for professional leadership. 
 
 
This Application is Due: August 31, 2011  
Awards will be issued at the AKTA National Conference awards ceremony in November 2011. 
 
Please Type or Print Clearly                       Date:_____________ 
 
Name:_________________________________________________________________ 

Address:________________________________________________________________ 
     Street/P.O. Box 

 _________________________________________________________________ 
  City      State   Zip 

Phone:___(____)____-____ E-mail:__________________________________________ 

University/College________________________________________________________ 

University/College Address: ________________________________________________ 
       Street/P.O. Box 

 _________________________________________________________________ 
  City      State   Zip 

Major/Minor:_____________________________ Cumulative GPA:__________________ 

Degree Expected: _________________________________________________________     

Expected Graduation Date:__________________________________________________ 

Expected Clinical Training Dates/Placement:______________________________________ 

______________________________________________________________________ 

Expected Completion of Registration Examination:_________________________________ 

Are you currently a student member of the American Kinesiotherapy Association:________ 

Please ensure the official transcripts are sent from each educational institution attended.  List 

the institutions in which transcripts are to be received from: _________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 
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2011 AKTA Scholarship Application Form 
The Lou Montalvano Memorial Scholarship 

 
List the names and contact information of the three required persons of recommendation: 
1. ___________________________________________________________________ 

_____________________________________________________________________ 

2._____________________________________________________________________ 

______________________________________________________________________ 

3._____________________________________________________________________ 

______________________________________________________________________ 

 
On a separate sheet of paper please answer the following questions precisely: 

1. In your own words, describe Kinesiotherapy and what made you choose to study the 
profession. 

2. Describe you career goals and aspirations.   
3. List Academic/Professional Awards/Honors since the beginning of college. 
4. List and describe activities/experiences that have contributed to your professional 

growth and understanding of Kinesiotherapy. 
5. List any clinical experience, volunteer, observation, or otherwise in related areas of 

Kinesiotherapy.  Briefly describe each experience and state one thing you learned from 
each experience. 

6. List or describe any other attributes that you feel will benefit the scholarship committee 
in making their decisions.  

 
 
 

I do hereby honestly state that I intend to pursue certification and employment in 
Kinesiotherapy. 
 
_______________________________________ 

Print 

 
_______________________________________     __________________________ 

Signed      Date 
 
E-Mail Form to: Arthur.Morris@va.gov or 
Mail this form to: 
Arthur Morris, RKT 
AKTA Scholarship Committee Chairman 
118 College Drive #5142 
Hattiesburg, MS 39406 

    
Further Inquires contact:  Arthur.Morris@va.gov or call (541)261-5899 
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