College of Nursing and Health Sciences
CNHS/Partners HealthCare Clinical Leadership Collaborative for
Diversity in Nursing

| DEADLINE Aprif 14, 2008 |

Complete Program Application consists of the following:

1. Application: Please fill out and return this Application and Questionnaire (2 pages)

2. Two Lettets of Reference: One reference written by someone who can speak to your service and leadership potential, the
other by a NU 200 or NU 226 class, lab or clinical faculty discussing your academic and leadership abilities and potential

3. Transcript: We require a copy of your most recent transcript (unofficial)

4. A completed or updated FAFSA for UMass Boston (See Financial Aid Office for assistance

5. Attend an Applicant Orientation on April 23 from 1:00 — 2:30 PM or 3:00 — 5:00 Room TBA

6. Attend an Applicant Interview Evening on May 7 from 4:00 — 6:00 or 7:00 — 9:00

APPLICANT INFORMATION

Last Name First Name Student ID

Street Address City State Zip Code
Primary Phone 2 Phone Primary email address

Optonal) Do you consider yourself:
P y Yy
[ Asian [ [And from China, India, Japan, Korea, Philippines, or Thailand ] American Indian or Alaskan Native

[] Black or African American [_] Hispanic or Latino
[] Native Hawaiian or Pacific Islander [] White
(] Other Are yow: [ ] Male[ ] Female

SCHOLASTIC INFORMATION

High School City State
Date Admitted to UMass Boston Credits This Semester Total Credits to Date
Major(s) Other Colleges attended

Is this a second degtee? Expected Date of Graduation

INTERESTS AND ACTIVITIES

Please tell us about your interest and activities. (Attach pages as needed.)

HONORS AND AFFILIATIONS

Please tell us about honors or awards you have received and academic organizations you are involved with. (A#tach pages as needed.)
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VOLUNTEER, LEADERSHIP, AND COMMUNITY SERVICE

Please tell us about any volunteer work or community service you have done. (Atach pages as needed.)

FINANCIAL INFORMATION

Are you recetving financial aid? [ ] Yes [] No If Yes, how much from each source (scholarship, loans etc.)

During school, how many hours do you work per week?

Does your own family fall below the income guidelines attached:

Current Employer

[T yes [] no

Please write a short essay about your views on diverse leaders in nursing and their ability

to influence health care.

Income Guidelines
You, and if independent,

Your family*

Number  Income
foeen $20,800
2----- 28,000
3oeon- 35,200
§.-... 42,400
§aannas 49,600
b----- 56,800
T----- 64,000
8----- 71,200

*Includes Dependents
listed on Federal
Income Tax forms,
Adjusted Gross income
for 2003. if not paid
in US Dollars, list
income here:

| certify that all the information on this application is true. My signature further signifies my permission to release all information contained in my Scholarship Application Packet, as well
as relevant information on record at the University of Massachusetts Boston, to any and all persons involved in the selection of scholarships, for the sole purpose of consideration for
scholarship awards. | further consent to the release of such information for reporting purposes to the donor of any scholarship | may receive.

Signature:

Date:

Print Name:




