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SON Scholarship Application 
 2020/2021 

Dear Nursing Student Applicant: 

The Office of Student Affairs/School of Nursing Student Funding Department is now accepting applications for the 2020/2021 academic 
year. If you are interested in applying for SON scholarships, please complete this application. We offer a limited selection of scholarships 
from endowed, non-endowed, and University Funds. Awards are made based on a variety of criteria, including academic merit, financial 
need, specific academic programs, and cultural diversity. A FAFSA is not required for all SON applications but is helpful in determining 
financial need. A FAFSA is only required for Osher Scholarship applicants. This scholarship application will be used for Internal Funds. 
Nursing Student receiving scholarships will be notified in writing as funding becomes available. This SON Scholarship application is due  
on or before --March 13th 2020. Submit your application via email to SONStudentFunding@ucsf.edu in one package (one pdf file). 

UCSF School of Nursing has very little scholarships for International students. In order to apply for SON Funds, International students 
must complete the SON Scholarship Application if you are interested in applying for institutional funds. 

  STUDENT INFORMATION 
APPLICANT NAME (Last)              (First)      (M.I.)           UCSF ID 

GENDER      Male      Female   EMAIL   PHONE  

LOCAL ADDRESS 

ENROLLMENT STATUS      Full Time      Part Time   ANTICIPATED GRADUATION DATE Month     Year  

STUDENT STATUS      New Student      Continuing Student     ENTERING YEAR Quarter           / Year         

PROGRAM OF STUDY      MEPN (Specialty  )      MS (Specialty    )  

 PHD (Interested in teaching?      Yes      No / Area of Interest    ) 

PLEASE INDICATE IF YOU HAVE NOT BEEN ENROLLED FOR ONE OF THE FOLLOWING REASONS AND THE YEAR(S): 

 Readmission (Quarter              / Year           / Reason   )      

  Withdrawal or Leave of Absence (Quarter  / Year            / Reason   )  

ARE YOU A CALIFORNIA RESIDENT?      Yes       No 

ARE YOU A U.S. CITIZEN? (Mark only one answer below)  
 Yes, I am a U.S. citizen.      No, but I am an eligible noncitizen. My Alien Registration Number is A   
 No. I am not a citizen or eligible citizen. My country of citizenship is   , and my Visa Type is  

  ETHNICITY 
This Section is Optional. All Information Will Be Used For Scholarship Purposes Only. 

DO YOU CONSIDER YOURSELF HISPANIC OR LATINO?       Yes       No 

SELECT ONE OR MORE OF THE FOLLOWING RACIAL CATEGORIES AS APPROPRIATE FOR YOU: 

 AFRICAN AMERICAN/BLACK 
 U.S./African American  African (from African continent)    Central or South American    Other Black or American Ancestry 

 AMERICAN INDIAN OR ALASKA NATIVE 
 Please specify tribe(s) 

 ASIAN AMERICAN/ASIAN 
 Chinese/Chinese American (Inc. Taiwanese)      Filipino/Filipino American        Japanese/Japanese American        Korean/Korean American 
 South Asian (ex. India/Pakistan/Sri Lanka)       Vietnamese/Vietnamese American    Other South East Asian (ex. Cambodia/Laos) 
 Other Asian/Asian American ancestry 

 HISPANIC, LATINO OR SPANISH ORIGIN 
 Central American    Chicano/Mexican American  Cuban/Cuban American   Puerto Rican   South American 
 Other Latino/Hispanic American Ancestry 

 NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER 
 Guamanian/Chamorro        Native Hawaiian   Samoan    Other Pacific Islander Ancestry 

 WHITE/CAUCASIAN 
  European/European American      Middle Eastern/Middle Eastern American     North African American    Greek Descent 
 Other White/Caucasian Ancestry 
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APPLICANT NAME (Last) (First)    UCSF ID    

  FINANCIAL ASSISTANCE 
ARE YOU OR WILL YOU BE RECEIVING T32, T42, F31, NIDA, R36 OR ANY SIMILAR GRANTS COVERING FEES?      Yes      No 

 If YES, please indicate the source(s), source amount(s) and when (quarter/year) you received or will receive: 

 Source Name:                                                     Source Amount: $                                                   Quarter and Year: 
 Source Name:                                                     Source Amount: $                                                   Quarter and Year: 

ARE YOU OR WILL YOU BE RECEIVING FUNDING FROM THE UCSF STUDENT FINANCIAL SERVICES OFFICE (Federal Loans; Institutional Loans; 
Nursing Loans; Scholarships; Federal Work Study etc.) in 2020-2021?      Yes      No 

 If YES, please indicate ALL source(s) and the source amount(s).    Source Name:    Source Amount: $ 

 Source Name:  Source Amount: $    Source Name:    Source Amount: $  

 Source Name:  Source Amount: $    Source Name:   Source Amount: $ 

ARE YOU OR WILL YOU BE RECEIVING ANY OUTSIDE SCHOLARSHIPS, OUTSIDER SOURCES OR EMPLOYER TUITION ASSISTANCE?      Yes      No 

 If YES, please indicate ALL source(s) and the source amount(s). Source Name:   Source Amount: $  

  Source Name:   Source Amount: $ 

ARE YOU AN ARMED FORCES VETERAN?    Yes      No 
 If YES, do you plan to use veteran benefits?   Yes      No (Type of veteran benefits:  Estimated Amount: $  ) 

ARE YOU IN ACTIVE DUTY?      Yes      No 
 If YES, will you use DOD tuition assistance?      Yes      No (DOD Amount: $   ) 

  AVAILABLE FUNDING PROGRAMS 
Please check the available Scholarships, Fellowships and Extramural Loan Programs that you wish to apply on our office website (click here). Some 
scholarships are determined by the award committee while others have special eligibility requirements. Please review the eligibilities and application 
requirements for each program before you apply. Some programs require additional forms and/or documents. Applicants must follow application instructions 
carefully. Incomplete and late applications will not be considered.  

ARE YOU ALSO APPLYING FOR ANY OF THE SCHOLARSHIPS DETERMINED BY THE AWARD COMMITTEE (see below)?        Yes         No  
IF YES, PLEASE INDICATE BELOW:  

Alex Anagnos Scholarship 
 Osher Scholarship 
 Wanyu Chang Endowed Scholarship in Midwifery 

Wanyu Chang Endowed Scholarship in Midwifery - Priority be given to students whose specialty is in Midwifery, and who are from 
underserved areas or currently living in a medically underserved areas defined by HRSA. Applicants must provide your complete address 
including county and state. Also, you must use HRSA MUA Find to provide Index of Medical Underservice Score of your county. 

Local 
Address 

(Street Address) (City) (State) (Zip Code) 

Permanent 
Address 

(Street Address) (City) (State) (Zip Code) 

Which state and county do you 
use for HRSA MUA search? 

What is that county’s HRSA MUA Index 
of Medical Underservice Score? 

  REQUIRED DOCUMENTS FOR ALL APPLICANTS 

IMPORTANT CHECK LIST:
All applicants must submit the following documents along with this SON Scholarship Application. You must email your submission to SONStudentFunding@ucsf.edu in one 
package (one pdf file). Incomplete or late applications will not be considered. 

  CV (see page 5 for instructions and requirements)        
  Personal Statement (see page 3 and Page 5 for instructions and requirements)       
  Letter of Reference (see page 4 and Page 5 for instructions and requirements)   
  FAFSA (Federal Application for Student Aid) is required for Osher scholarship applicants. Other applicants are not 
 required to file a FAFSA, but is helpful in determining financial need. 

CERTIFICATION: My signature certifies that all of the information on this form is true and complete to the best of my knowledge. I realize that 
information from this form will be used for determining student aid eligibility. By signing below, I certify that I authorize UCSF School of Nursing to 
furnish scholarship donors with records relating to my performance as a student with respect to school and general information. By applying students 
understand that they are giving their consent to disclose application information to University Officials and relevant funding committees. I certify that to 
the best of my knowledge all of the information is complete and accurate.  

Applicant’s Signature:       Date: 

https://nursing.ucsf.edu/for-students/student-funding/scholarship-information
https://data.hrsa.gov/tools/shortage-area/mua-find
https://data.hrsa.gov/tools/shortage-area/mua-find
https://data.hrsa.gov/tools/shortage-area/mua-find
https://data.hrsa.gov/tools/shortage-area/mua-find
mailto:SONStudentFunding@ucsf.edu
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APPLICANT NAME (Last) (First)                                                           UCSF ID                                                                                                                                     
 

  PERSONAL STATEMENT 
Please use the space below to write your personal statement, and read instructions on Page 5. 
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APPLICANT NAME (Last) (First)                                                           UCSF ID                                                                                                                                     
 

  LETTER OF REFERENCE 
Please provide this form to your recommender, and read instructions on Page 5. 

Recommender’s Information 
Name:  Job Title: 

Email: Phone Number:  

Address: 

Recommender’s Signature: Date:  
 

Letter of Recommendation must be provided in the space below. 
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   INSTRUCTIONS FOR CV  
 

Curriculum Vitae (CV) is a summary of academic and professional history and achievements. A strong CV differentiates one application from 
another. Applicants are strongly encouraged to include the following information in your CV if applicable to you. 
 

• Training and Education  
• Award and Fellowships 
• Teaching Experience 
• Publications 
• Research Experience 
• Leadership Experience (Required/Preferred only for Osher Scholarship Applicants) 
• Community Service Experience (Service experience with Vulnerable/Underserved populations required/preferred only for Alex Anagnos 

Scholarship, Osher Scholarship Applicants and Wanyu Chang Endowed Scholarship in Midwifery) 
• Psych/Mental Health Experience (Service experience with Vulnerable/Underserved populations required/preferred only for Alex Anagnos 

Scholarship Applicants) 
• Other Service Experiences 

 

IMPORTANT RESOURCES: 
Writing CVs/Resumes for Nursing Students (UCSF) 
Needs a CV reviewed (UCSF Office of Career and Professional Development) 
 

  INSTRUCTIONS FOR PERSONAL STATEMENT 
 

A well written statement adds clarity and meaning to the information collected in your application. This is an opportunity to tell why you should 
be given a scholarship. Applicants are recommended to include the following information in your personal statement. Your writing must be on 
the page 3 of this application form. 
 

• Plans of Future Community Service Activities While enrolled in School and After Graduation (Serving Vulnerable/Underserved 
populations required/perferred only for Alex Anagnos Scholarship and Osher Scholarship Applicants) 

• Interests of Serving Vulnerable/Underserved Populations (Required/preferred only for Alex Anagnos Scholarship, Osher Scholarship 
Applicants and Wanyu Chang Endowed Scholarship in Midwifery) 

• Interests of Serving in Medically Underserved Areas (Required/preferred only for Wanyu Chang Endowed Scholarship in Midwifery) 
• Professional Career Objectives (Required only for Alex Anagnos Scholarship and Osher Scholarship Applicants) 
• Descriptions of Values in Scientific Knowledge and Skills to Provide Respectful and Compassionate Care (Required only for Wanyu 

Chang Endowed Scholarship in Midwifery) 
• Personal Interests (Required only for Osher Scholarship Applicants) 

 

IMPORTANT RESOURCES:  
Writing a Personal Statement (UC Davis) 
Writing Personal Statements (UCSF) 
 

  INSTRUCTIONS FOR REFERENCE LETTER 
 

It is a good strategy to ask people who are relevant, know your qualities and can write a good recommendation for you. It is also important that 
you contact your recommender early, and provide him/her with the purpose of your letter and the information about the scholarships such as 
the eligibility requirements. You must provide the Page 4 of this application form to your recommender, and submit only ONE letter of 
recommendation in your application.  
 

Osher Scholarship Applicants are highly recommended to obtain a reference letter from previous/current community service agencies that 
demonstrates applicant’s commitment to community service and potential for leadership with underserved populations.  
 

IMPORTANT RESOURCES: 
Strategies of obtaining scholarship letter of recommendation 
How do I ask for letters of recommendation? 
When do I ask people to write letters of recommendation? 
Writing strong letter of recommendation 
 

 

https://career.ucsf.edu/nursing-students/job-searches/cvs-resumes-cover-letters
https://career.ucsf.edu/appointments
https://financialaid.ucdavis.edu/scholarships/tips/personal
https://career.ucsf.edu/writing-resources-personal-statements-and-letters-recommendation
https://www.finaid.org/scholarships/recommendations.phtml
https://careercenterpeers.typepad.com/my_weblog/2012/02/bearly-accurate-common-career-conundrums-how-do-i-ask-for-letters-of-recommendation-if-im-taking-tim.html
https://ls.berkeley.edu/sites/default/files/timeline_for_applying_to_graduate_programs.pdf
https://ls.berkeley.edu/sites/default/files/timeline_for_applying_to_graduate_programs.pdf
https://blog.prepscholar.com/writing-a-letter-of-recommendation-how-to-for-student
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