Application No. ______

UNITED HEALTH AWARENESS FOUNDATION
SCHOLARSHIP APPLICATION

Please check one:

· Regular Scholarship (must be seeking college degree or certification and has diploma or AD)
DIRECTIONS FOR COMPLETING APPLICATION 

Applications for scholarships from the United Health Awareness Foundation are reviewed by the staff liaison assigned to the Scholarship Review Committee (SRC) for completeness, then blindly reviewed by the SRC, which is appointed by the UHAF Board.  Following review, the panel makes recommendations for scholarship recipients to the UHAF Board. Applicants will be notified of the results by the UHAF Executive Director.

1.
Each applicant will be assigned an identification number by the UHAF Office upon receipt of his/her completed application.

2. Applications must be typed or word-processed.  The application form as a Word document is also available via download from the UHAF web site, www.unitedhealthawareness.org.

3. Complete all information as requested.  Incomplete applications will not be considered and will be returned to the applicant.  Do not include any information other than what is requested.  Limit responses to the available space only.

4. School which the applicant attends, or plans to attend must be accredited. 

5. Submit the application as follows (be sure to staple or securely fasten the pages of Form A together, and the pages of Form B together).  All documents requested must be included in the appropriate places

-
One copy of Form A

· Four copies of Form B (including personal statement)

All copies must be collated – the identifying set and the blinded copies.

6. Questions about the application process may be directed to the UHAF Office by e-mail at info@unitedhealthawareness.org.  

7. A checklist is included to assist you in completing this application.  The checklist does not need to be included with the application.

Mail completed application to: UHAF Scholarship Programs, 7403 Hellman Avenue, Rosemead, CA 91770.  Applications must be received in the UHAF Office no later than August 15. 

If you are awarded a scholarship from UHAF, you agree to

1. Provide a written summary describing the educational activities in which you participated during the scholarship year.

2. Submit proof of completion of the program for which you received the scholarship.

3. Serve as an UHAF Ambassador at sponsors annual meetings.

I believe myself eligible for, and hereby make this application to receive a UHAF scholarship.  I certify that all statements made in this application are complete and accurate, I understand that:

Falsification of any information in my application, transcripts or other attachments will disqualify my application.

 
Failure to follow all instructions in the application process will render my application incomplete, and my application will not be reviewed.

A review panel appointed by UHAF will select scholarship recipients by a blinded review process.

Based on the recommendations of the review panel, the UHAF Board will decide scholarship recipients and amount of funding and its decision is final.

Form A and one copy of Form B for all scholarship recipients will be retained in the UHAF Office.  All other applications will be destroyed.

Signature of applicant ______________________________________

Date______________

SCHOLARSHIP APPLICATION 

FORM A

This form will be reviewed by the staff liaison to the Scholarship Review Committee for completeness of information before the blinded application (Form B) is sent to the members of the SRC review panel. 

Complete all information as requested.  Do not include any information other than what is requested.

Name:  ___________________________________________________________

Credentials: _______________________Certification: _____________________

Address: _________________________________________________________

City, State, Zipcode: ________________________________________________

Home Phone: _____________________ Work Phone ______________________

Email: ​___________________________ Fax ____________________________

RN License number and state: ____________________Expiration Date: _______

Social Security Number: ___________________________

SCHOOL INFORMATION: Provide complete and accurate information regarding the school you are attending or plan to attend.  Submit verification that the school is an accredited school (This can usually be found in the school catalog).

Name of school or university: _________________________________________

School/university address:  ___________________________________________

School Phone Number:  ______________________________________________

What degree are you pursuing:  _____BSN  _____ MSN  _____ NP certificate

                                                   _____ MS  _____ Ph.D. _____ EdD  ____ other 

Major:  ___________________________________________________________

Name of Program/track: ______________________________________________

*Submit a copy of the description of the program/track in which you are enrolled or plan to enroll from the most recent school catalog.

Date of Admission: ___________ Projected completion date: ______________

*Attach a copy of your letter of acceptance or evidence of enrollment in the school you are attending or plan to attend.  If only a letter of acceptance is submitted, proof of registration in the educational program is required before funds can be disbursed.  The letter of acceptance must be dated within the last 6 months.

Number of credit hours required for degree: ________

Number of credit hours, if any, completed towards degree to date: ____________

Number of credit hours to be taken in the next academic year:  _______________

**Request an official school transcript for the most recently completed degree or for current course work be sent directly to you by the school.  The transcript must be an official document stamped with the school seal.  Please request that the school mail the document to you by placing the official transcript in a sealed envelope addressed to UHAF, then mailing the envelope to you.  Enclose the sealed envelope with your scholarship application.

UHAF SCHOLARSHIP APPLICATION

FORM B 

Complete as requested.  Do not include any information other than what is requested.

I. Biographical information

A. Education (list in reverse chronological order)

	Institution
	Location
	Degree/Diploma
	Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


B. Professional Nursing Experience (list in reverse chronological order)

	Institution 
	Location
	Position 
	Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


C. Copy of current specialty certification card(s)

D. Copy of current RN license

II. Attach your CV/Resume to demonstrate your involvement in the following areas

Past 10 years only and delete any personal/identifying information from the first page and professional publication pages:

A.  Professional Publications (delete your name from the reference)

B.  Professional Presentations 

C.  Research Project Involvement

D.  Honors and awards

E.  Professional Memberships (Including offices and chairs held, membership on    committees, tack forces, review boards or involvement with specific activities (include copy of current membership card).

F.  Involvement in community or charitable activities related to neurosciences (international, national, regional, and local)

III. Personal Statement

Submit a personal statement.  Limit your response to two double-spaced pages in 12 pt Font.

Describe how:

· this degree will enhance your career in the future

· you will apply your education/research to which related community activities

· you will become an innovator of new programs in health-related activities

· you currently lead existing programs related to health

Your personal statement will be judged by:
· ability to express ideas and beliefs in what health professional do in the profession 

· ability to express ideas clearly and in a concise manner

· ability to plan innovative strategies

· all listed requirements are addressed

· consistency with your practice level

UHAF SCHOLARSHP APPLICATION CHECKLIST
TO THE APPLICANT: Please use this checklist to ensure you are submitting a complete application with the necessary documentation.  You do not need to return this form with your application.

APPLICATION
	Yes
	No

	1.
	Typed or word processed
	
	

	2.
	All sections complete
	
	

	3.
	1 copy of Form A with attachments
	
	

	4.
	4 collated copies of Form B with attachments (blinded CV) 
	
	

	5.
	Personal statement limited to 2 typed pages, double spaced, 12 font
	
	

	6.
	Agreement statement signed
	
	

	7.
	Submission will be received by UHAF Office by deadline, August 15
	
	

	8.
	1 Letter of recommendation (preferably by your professor)
	
	


DEMOGRAPHICS INFORMATION
	Yes
	No

	1.
	Complete
	
	

	2.
	Copy of current RN license (if available)
	
	

	3.
	Copy of current specialty certification card (if available)
	
	


SCHOOL INFORMATION
	Yes
	No

	1.
	Official copy of school transcript enclosed in a sealed envelope
	
	

	2.
	GPA of at least 3.0 on a 4.0
	
	

	3.
	Copy of description of program
	
	

	4.
	Evidence of school’s accreditation 
	
	

	5.
	Copy of letter or acceptance/evidence of enrollment 
	
	

	6.
	Credit hours identified
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