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Pennsylvania Therapeutic Recreation Society

William P. Dayton Memorial Scholarship Award

This award has been established by the Pennsylvania Therapeutic Society, a branch of the Pennsylvania Recreation and Park Society, Inc. in honor of Dr. William P. Dayton who passed away in 1984.

William Dayton was an outstanding, highly respected professional who specialized in Therapeutic Recreation.  Over a period of many years, he contributed significantly to the Pennsylvania Therapeutic Recreation Society and the overall recreation and parks profession.

The scholarship provides a complete registration to the Annual Pennsylvania Therapeutic Recreation Institute.  The Registration covers room, meals, and educational sessions.

Minimum Requirements:

1. Applicant must be a Full-time Student in a therapeutic recreation curriculum.

2. A minimum 2.80 GPA within the major and at least a 2.00 cumulative GPA.

3. Outstanding human service volunteer work

Application Process:

1. An application must be completed and submitted by a faculty member at the student’s college or university.

2. Application must be submitted to the Awards Committee Chairperson.

Application Deadline:


Applications must be received by May 13, 2011
Please send completed application to:


Allyson R. Finkle

Woodland Retirement Community
814-447-0328
18889 Croghan Pike


Fax: 814-447-5486

Orbisonia, PA 17243
Pennsylvania Therapeutic Recreation Society
William P. Dayton Memorial Scholarship Application Form

Candidates Name: _____________________________________________________________

Candidate’s Contact information: _________________________________________________

____________________________________________________________________________

Candidate’s College or University: ________________________________________________

Is the Candidate enrolled in a Therapeutic Recreation curriculum:  YES _____
NO _____

Cumulative Grade Point Average: __________   Major Grade Point Average: _____________

(Please attach a copy of the transcript)

Outstanding Human Services Volunteer Work (describe): _________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe the student and indicate additional reason(s) for recognition: ________________

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Name of Faculty Member submitting nomination: ______________________________

Faculty Member Contact Information: ______________________________________
_________________________________________________________________

I certify that the above information is complete and accurate to the best of my knowledge.
Signed: _________________________________________________________

(Faculty member Name & Title)

Thank you for your nomination.

Please return this completed form & transcripts by April 20, 2012 to:

Allyson Finkle, CTRS

Woodland Retirement Community

18889 Croghan Pike

Orbisonia, PA 17243

814-447-0328

afinkle@presbyterianseniorliving.org
