University of South Florida
College of Nursing

SCHOLARSHIP APPLICATION

(PLEASE TYPE OR PRINT CLEARLY IN BLUE OR BLACK INK)

Only one application is required to apply for all USF Nursing Foundation Scholarships.
Complete and submit the application, along with any/all required documents, to the following address:

University of South Florida

College of Nursing
Attn: Office of Student Affairs

12901 Bruce B. Downs Blvd, MDC 22

Tampa, FL 33612

Last

Name

First

U

Name

M.I.

USF Student ID#

@health.usf.edu

Email Address

Address
City County State Zip
( ( )
Home Phone Mobile Phone
Class Level (check one): [] Undergraduate [] Graduate
Sex (check one): [] Female ] Male
U.S. Citizen (check one): [ Yes 1 No
Race/Ethnic Identification (check one):
[] Hispanic or Latino ] Asian

-
-

-»

] White (not Hispanic or Latino)
] Black (not Hispanic or Latino)

] Native Hawaiian or Pacific Islander

| certify that the information provided is complete and accurate.

] American Indian or Alaskan Native

] Two or More Races

| understand that the university has the right to verify all information provided and incorrect information may
result in repayment of the scholarship and/or award.

| understand that if awarded, | must maintain the selection criteria of the scholarship during the semester |
receive the actual award.

Student’s Signature/Acknowledgement

...continued on the next page

Date

College of Nursing-Scholarship Application
11.2011



University of South Florida
College of Nursing

Financial Information
Indicate your additional means of financial support during the pursuit of your education, (i.e. part-time work, savings, grants, loans,
scholarships, Gl Bill)

Professional Activities

Civic Activities
(i.e. church, volunteer, charity organizations, etc.)

Work Experience
(list most recent first - or attach resume)

Personal Statement in Support of Application
State why you are pursuing an education in nursing; include any experiences that have influenced your decision and a statement of your
professional and educational goals.

Student’s Signature/Acknowledgement Date

®» COMPLETION OF THIS FORM DOES NOT GUARANTEE A SCHOLARSHIP AWARD @
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