APPLICATION FOR THE UNIVERSITY OF MIAMI SCHOOL OF NURSING
FINANCIAL ASSISTANCE

This application will be used by the School of Nursing to determine eligibility for financial assistance. Since each award has different
eligibility requirements, answering all questions will allow you to be considered for the greatest amount of assistance.

Further, please be advised that all students requesting financial assistance from the School of Nursing must first contact Financial
Assistance Services and complete the FAFSA application. Students who have not completed the FAFSA will not be eligibie to

receive any funding from the School of Nursing. You may apply on-line at: www.fafsa.ed.gov
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Student ID # - -

Name:

(Last) (First) (M1

Mailing Address:

Permanent Address:

Phone #: Home: ( ) - Work: ( ) - Fax: ( ) -

___US.Citizen ___ U.S Permanent Resident ___other: please specify:

Race: __ Caucasian ____Black ____ Asian/pacific Islander ___American Indian/Alaskan
____Hispanic ___other: (please specify)

Religious Preference: (Optional) ***
Do you have any disabilities? (Optional) *** ___ Yes ___ No If yes, please explain
Marital Status: (Optional) *** ___ Single __ Married ___ Separated ___ Divorced ___ Widowed

*¥*Seholarship consideration may be limited if “optional” information is left blank***

COMMUNITV SERVIC e e e :
Please list any organizations you are actively involved in and/or any volunteer work you have done. Please include a

contact person and telephone number. Attach additional sheet if necessary.

D
Organization Contact Name/Number
Position/Involvement Dates From-To

2)
Organization Contact Name/Number
Position/Involvement Dates From-To

3)
Organization Contact Name/Number
Position/Involvement Dates From-To

4)
Organization Contact Name/Number

Position/Involvement Dates From-To
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Oncology __ Maternal/Child ICU Research Med/Surg Community Health Psych
Peds Critical Care OR ER Other Specify

Please answer the following questions:

Have you previously received or will you receive:

- Federal Traineeship Funds ——Yes __ No Amount$
—  Nursing Scholarships _ Yes ___No Amountd
— Research Assistant/Teacher Assistant . Yes ___ No Amount§
—  Tuition Reimbursement? . Y€S ___ No  Amount$
-  Employer Scholarship _Yes __ No Amount§

Name scholarships (Employer, Donor Organization)

I am interested in a graduate assistantship appointment (requires full time study) and prefer assistantship responsibilities
in:

. Teaching ___ Research ___ other (specify):

I certify that the information provided in this application is complete and accurate. As a contingency of receipt of
scholarship monies, T anthorize the University of Miami to provide my bio-sketch as a student and necessary
information to the donors and all appropriate University departments.

Signature of Applicant Date

Please return the completed form by June 30, 2005 if you wish to be considered for aide for the Fall 2005
semester. Applications will be accepted by mail or fax at:

University of Miami School of Nursing and Health Studies
Office of Student Services

P.O. Box 248153

Coral Gables, FL. 33124-3850

Fax: 305-284-4827



RELEASE OF INFORMATION

Your scholarship has been made possible by the generosity of donors who believe in the value of a University of
Miami education. Many choose to provide scholarship support in order to give back to the University what was
given to them by previous generations. As a scholarship recipient you have joined a special UM tradition, one
that epables students to achieve their educational goals.

A substantial portion of the University’s financial awards are the result of individual donors who are interested in
learmning of the significant difference their support provides to UM students. Many donors increase their
scholarship commitment to the University once they recognize just how important their gifts are.

The University would appreciate your consent, as the recipient of a named scholarship, to provide basic directory
information such as your name, hometown, major and academic year to the donor(s) of your scholarship report.

I hereby grant the University of Miami permission to share my basic biographic and educational information
with the donor(s) of the named scholarship(s) I have received

I also agree that prior to receiving any named scholarship I will prepare a letter of thanks to be sent
to the donor. This letter will be presented to the Qffice of Student Services in the School of Nursing
and Health Studies prior to the deposit of said sclholarship in my student account.

Print Name

Signature Date



