The University of Texas at Austin
School of Nursing
Scholarship Application for Undergraduate and Graduate Students
Summer 2010, Fall 2010, Spring 2011

Name: UTEID:

Address:

City: State: Zip: County:
Phone: E-mail:

Citizenship:  US: Permanent Resident: Other:

High School County: Are you a TX resident?

If you have a particular clinical area of interest, please indicate:

Semester & year for which you are applying:  Summer 2010 Q Fall 2010 U4
Spring 2011 Q1

Anticipated credit hours

of enrollment: Summer 2010: Fall 2010 ~ Spring 2011:

Expected date of graduation:

What is your current classification? Prenursing
J1
J2
S1
ADN-BSN
AEMSN
MSN
PhD
Applicant

[N Iy Iy I I Iy Ny Wy

To which nursing
program are you
applying?

Please circle your response:
I have received need-based federal financial aid. Yes No
I am the first person or first generation in my family to attend college. Yes No

A college education is common for graduates of my high school Yes No

If applicable, on a separate page give examples of why you believe you have an educationally or financially disadvantaged
background.

©00000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

Deadline: Submit complete application to the Student Affairs Office (2.104A), UT Austin
School of Nursing, 1700 Red River, Austin, TX 78701 by FEBRUARY 1.

The Texas Public Information Act, with few exceptions, gives you the right to be informed about the information that The
University of Texas at Austin collects about you. It also gives you the right to request a copy of that information and to have The
University correct any of that information that is wrong. You may request to receive and review any of that information, or
request corrections to it, by contacting the University’s Public Information Officer, Office of Financial Affairs, P.O. Box 8179,
Austin, TX 78713 (e-mail: cfo@www .utexas.edu)




1. List the academic distinctions, honors and awards you have received during your college
career. Explain the nature of the award and give date of award.

II. List the clubs, organizations and community activities you have been involved with during
your college career. Please include dates of membership and/or involvement.

III. List recent work experience (most recent first):

Title

Employer

Dates

Hrs. Per Week

Pay Rate

IV. Are there any special circumstances we should consider?




V. How do you plan to fund your educational and living expenses while you are a student?

VI. Financial Information:
A. Information about you:

Your marital status:

How many dependent children do you have?

Number of YOUR dependents in college?

Your spouse’s occupation:

Spouse’s total annual income:

B. Information about your parents: (dependent students only)

Your parents’ marital status:

Number of your parent’s dependents:

Number of your parents’ dependents in college:

Father’s occupation:

Father’s total annual income:

Step-father’s occupation:

Step-father’s total annual income:

Mother’s occupation:

Mother’s total annual income:

Step-mother’s occupation:

Step-mother’s total annual income:




C. Estimated income for June 2010-May 2011 |D. Estimate expenses for June 2010-May 2011

Personal Funds (cash, savings,etc.) $ Tuition and fees $
Educational loans $ Books and supplies $
Total summer savings $ Housing $

Earnings while in school

(Exclude College Work-Study)  $ Food $
Parental support $ Clothing, linen, laundry $
Spouse’s support $ Personal Care $
Scholarships awarded (specify)  $ Medical Care $
$ Transportation $
$ Child Care $
$ Utilities $
$ Licensure/NCLEX fees $
Unusual expenses related to your
Veteran’s/War Orphans’ benefits $ education:
Welfare benefits $ $
Social Security benefits $ $
Alimony $ $
Child support $ $
Other income (specify) $ $
$ $
Total Income $ Total Expenses $

IX. Essay Required of All Applicants:
Attach a typed, one page essay outlining your nursing career goals (or why you have selected nursing) and why
you think you merit a scholarship.

X. Certification:
I hereby certify that the above information is true and accurate to the best of my knowledge. I give the Office
of Student Financial Services permission to release information regarding my academic and/or financial status
to any appropriate scholarship committee.

Signature of Applicant Date



