Hogg Foundation for Mental Health
Bilingual Scholarship Program

The University of Texas at Austin School of Social Work

Scholarship Deadline: Must be received electronically by June 1, 2009 at 5:00 pm

Please return this application, essay, and a current resume in an attachment via email to:
ramon-gomez@mail.utexas.edu

PERSONAL DATA

Name: UTEID:
Address:
Cell Phone: Other Phone (please specify):

Email Address:

Please rate your ability to speak Spanish on a scale of 1 — 5, with 5 being fluent:

INTERVIEW

An interview is required for this scholarship application. Please indicate your first and second preferences for an
interview time. You will receive an email confirmation of your time, along with the interview location and parking
instructions.

Monday, June 8, 2009 — Afternoon Wednesday, June 10, 2009 - Afternoon
Tuesday, June 9, 2009 — Afternoon Thursday, June 11, 2009 - Afternoon
ESSAY

Discuss your professional interests and goals in the mental health field and how this scholarship will help you
achieve them. The essay must be double spaced and is not to exceed 2 pages.

CERTIFICATION

| understand that if | receive this scholarship, | am committing to the signing of an agreement with the Hogg
Foundation for Mental Health to deliver bilingual (Spanish) mental health services after graduation within the
State of Texas equivalent to the length of time funded by the scholarship.

| also understand that | will be required to attend an annual meeting in Austin with other scholarship recipients
and personnel from participating Texas schools of social work. | must maintain full-time enrollment at The
University of Texas at Austin as defined by the School of Social Work. Also, | understand that my MSSW
concentration may be affected by the requirements of this funding.

If selected as a finalist, | understand an interview is required to determine fluency in Spanish. | also understand
that if selected as a scholarship recipient this funding will forfeit any other funding given by The UT School of
Social Work.

| certify that the information on this application is correct and true to the best of my knowledge. | hereby give
permission for this information to be released to the funding source of this scholarship. | also understand that
furnishing false information may result in revocation of my financial aid or may result in other disciplinary action
pursuant to The University of Texas at Austin Code of Conduct.

Signature: Date:




