lx\SF ﬁﬁ?gig'gc’f SON Scholarship Application Addendum - Due April 1922019 J

Student Name: (Last Name)

(First Name)

Student UCSF ID:

Please check mark the scholarship programs that you wish to apply:

|:|Osher Scholarship (MS; MEPN students entering 1°' year MS) |:|A|e>< Anagnos Scholarship (MEPN; MS; PhD)

Application Requirements and Process:

e Download and complete the SON Scholarship Application Form.

e Provide a most current CV including a goal statement and your leadership roles in any aspect of your
personal and professional life (/limit to one page).
e Download and complete this scholarship application addendum (Do not alter this form).

e Submit all the requirements named above in one single pdf file to the SON Student Funding Office

(SONStudentFunding@ucsf.edu).

Part 1: Provide your most recent volunteer community service/unpaid services (/imit to one page).

Organization/Location

Activity/Role

Dates/Frequency(# of hours
weekly/monthly)

Part 2: Describe of the type of community service activities that you plan to and will be prepared to undertake
while in the graduate nursing program (/imit to one page).

Organization/Location

Activity/Role



mailto:SONStudentFunding@ucsf.edu

Part 3: Provide this Letter of Reference Form to your recommender.

LETTER of REFERENCE

Name of Student Applicant:
The Student Awards Committee appreciate your opinion concerning the person named above, who has applied
for a fellowship at this university.

1. Please rate the applicant on this scale (check one), and provide your contact information.

Below Average Average Good Outstanding Truly Exceptional Unable to Observe
Recommender's Name (printed): Title:
Address: Phone Number:
Email:
Signature: Date:

2. Please provide information about the applicant’s role as a volunteer and his/her accomplishments, which reflect
a commitment to serve the underserved population.
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