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NOVA SOUTHEASTERN UNIVERSITY 
POST-PROFESSINAL SPOTLIGHT SCHOLARSHIP - OCCUPATIONAL THERAPY 

Summer 2025 Application due: May 1, 2025 

Please read the Post-Professional SpOTlight scholarship information prior to completion of this application and provide the following 
information: 

Name: _________________________________________________________________________ 

Permanent  
and/or Legal Address: ____________________________________________________________ 

Phone: _______________________________________________________________________ 

Mailing Address: _______________________________________________________________  

I am applying for this Post-Professional SpOTlight scholarship for the (please write the year you are applying for, and place an “X” 
next to the semester you are applying for: 

Year: __________ (i.e., 2025) 

     Summer: _____ 

     Fall:          _____ 

     Winter:     _____ 

Which year of your education are you in?  

_____________________________________________________________________________________________ 

Please indicate which Post-Professional Occupational Therapy program you are currently enrolled in: 

________ Dr. OT               

________ Dual Degree Dr. OT/ Ph.D. 

________ Ph.D.  

1. Have you ever received the Post-Professional SpOTlight Scholarship before? ___Yes ___ No

If yes, when? ________________________________________________________________
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2. What phase of your program are you currently in:

Entering (applicant phase) _________

Early (initial courses first year Dr.OT; first to second year Dual/ PhD) _________

Mid (DrOT Capstone I, II; Dual Degree and PhD research courses/ qual exam) _________

Late (DrOT Capstone III/ Dissertation Phase Dual Degree/PhD) _________

3. *External Funding Information (e.g. Employee tuition reimbursement): Yes______ No______
If yes, please describe below (*preference will be given to students who are not currently receiving external
funding e.g. tuition reimbursement)

_____________________________________________________________________________________

My answers in this application are truthful. I have read the Post-Professional SpOTlight’s Scholarship Eligibility 
Information. By signing this application, I accept and agree to all statements contained therein. 

(Signature) (Date) 

The Post-Professional SpOTlight Scholarship Deadline each year is May 1st. Please return application 
to Nicole Quint (DrOT)(Dual Degree Dr.OT/Ph.D. applications) at quint@nova.edu  or Rick Davenport 
(Ph.D.)(Dual Degree Dr.OT/Ph.D. applications) at rd418@nova.edu  

Award Process 

• Summer 2025 SpOTlight Scholarship will utilize a blind randomized selection process.

• Recipients will be announced and notified via NSU email regarding the award amount and
disbursement process.

• Scholarships will be awarded to up to three (3) students for each program (Dr. OT, Dual
Degree Dr. OT/Ph.D., and Ph.D.).
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