
 
 

 
The Tom Douville Scholarship Application 

Eligibility and Selection Criteria 
 
 

This Scholarship is a means to honor the memory of the late Tom Douville.  Tom Douville was the 
Environmental Health Director of Mesa County from 1981 to 1985 and of Boulder County from 
1985 until his death in November of 1996.  CEHA has established this scholarship for students from 
Colorado Universities who serve as interns in health departments.  CEHA is looking for students 
who show strong leadership skills and interest in environmental health.   
 

• Applicants must be completing or have completed an internship with a Colorado health 
department in the Environmental Health Division within one year of the application.   

• The applicant must be a recent Colorado graduate or a student in a Colorado college or 
university enrolled in Environmental Health Science or a related field. 

• The application form must be typed or clearly legible.  The personal, education, and 
internship information must be filled out by the intern.  One recommendation from the intern 
supervisor (or department director) and one recommendation from a college professor must 
be provided with the application. 

• Applicant must be a member in good standing of the Colorado Environmental Health 
Association. 

• The application with personal information and recommendations must be postmarked on or 
before August 5th.  Application will be accepted anytime up to August 5th for the past year's 
intern.  Applications may be sent to: 

 
CEHA 
Attn:  Scholarship Committee 
P.O. Box 460726 
Glendale, CO  80246 
 

• Awards will be announced in September and will be made directly to the selected intern(s).  The 
yearly scholarship award may be up to $1,000, which may be divided, depending on the number 
of applicants; minimum award is $250.  Recipients will be acknowledged in CEHA's newsletter 
and at the annual education conference. 

 
 
 



Colorado Environmental Health Association 
 

Tom Douville Scholarship Application 
 
 
 

Personal Information 
 
First Name ___________________Last Name _____________________MI ________ 
 
Permanent Address ______________________________________________________ 
 
City __________________________________ State _____________ Zip ___________ 
 
Telephone (_____)______________________ email ____________________________ 
 
Date of Birth __________________________  
 
Are you a CEHA member?  ______________ 
 
 
 
Education Information (list most current first) 
 
School    Major   Dates Attended  Degree 
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