ELIZABETH NASH FOUNDATION
2017-2018 SCHOLARSHIP APPLICATION 
FOR CURRENT OR IN-GOING GRADUATE STUDENTS
PROGRAM OVERVIEW
The Elizabeth Nash Foundation awards scholarships to assist persons with Cystic Fibrosis (CF) to pursue undergraduate and graduate degrees. Grants ranging from $1,000 to $2,500 are awarded annually. 
Award Details: Grants are made directly to the academic institution to assist in covering the cost of tuition and fees. Grants are made for one year; however, individuals may re-apply for subsequent years.

Eligibility Criteria: The Elizabeth Nash Foundation Scholarship program is open to individuals with CF who are in-going or current undergraduate or graduate students at an accredited US-based college or university. Given limited resources, the program is currently only open to US citizens. 

Selection Criteria: In selecting applicants, the Elizabeth Nash Foundation Scholarship Committee takes into consideration each applicant’s scholastic record, character, demonstrated leadership, service to CF-related causes and the broader community, and need for financial assistance. Scholarship recipients must be willing to support the Foundation, at the Board of Directors’ request by writing an article for publication by the Foundation, writing up to 10 thank you notes to donors and/or 5 – 10 fund raising letters in support of ENF, or in some other manner nominated by the recipient
Application Deadline & Award Date: Applications must be postmarked by April 3rd, 2017. Incomplete or late applications cannot be considered. Notifications of award status will be mailed no later than June 5th, 2017. 

ELIZABETH NASH FOUNDATION

2017-2018 SCHOLARSHIP APPLICATION 

FOR CURRENT OR IN-GOING GRADUATE STUDENTS
APPLICATION INSTRUCTIONS 
Please read these instructions carefully.  If you have any questions, please email scholarships@elizabethnashfoundation.org.

1. Complete this application only if you are a current or in-going graduate student. There is a separate application for undergraduate students.  

2. Complete the entire application form and submit all of the requested additional information.  If there are items that are not relevant to you, write N/A. 

3. All applications must be typed.

4. Carefully follow the submission instructions below which detail which information should be submitted via email and which can be submitted via USPS. 

5. Do not staple any documents submitted via USPS.

6. Submit all application materials no later than April 3rd as outlined below. Incomplete or late applications cannot be considered.
The following application components should be submitted by email no later than April 3rd to scholarships@elizabethnashfoundation.org:
1) Elizabeth Nash Foundation Scholarship Application Form, including essay response
2) A detailed list of annual tuition and fees for your graduate program
3) A detailed list of all sources of financial aid/support already awarded (e.g. scholarships, grants, fellowships, work/study, contributions from family, etc.).

5) A letter of recommendation from a teacher or a supervisor or coach involved with your volunteer or extracurricular activities. Note – This can be emailed separately by the individual writing the recommendation.
6) A letter from your doctor or social worker confirming a diagnosis of cystic fibrosis.

7) A copy of your acceptance letter or confirmation of enrollment from your graduate program

The following application materials may be submitted via USPS no later than April 3rd to 

Elizabeth Nash Foundation Scholarship, P. O. Box 1260, Los Gatos, CA 95031-1260. They can alternatively be emailed to scholarships@elizabethnashfoundation.org.
1) A photocopy of most recent Student Aid Report (SAR), the Department of Education’s response to your Free Application for Federal Student Aid (FAFSA). 
2) A copy of your most recent financial aid award notice.  

3) An official transcript from your undergraduate institution and your graduate school (for students currently enrolled)
  ELIZABETH NASH FOUNDATION

2017-2018 SCHOLARSHIP APPLICATION FORM 

FOR CURRENT OR IN-GOING GRADUATE STUDENTS

CANDIDATE SUMMARY 

Name (First Last):                                                                            Gender: Male      Female    
Undergraduate Institution Name and Location (city, state):            

                    
Dates Attended:                  
    Major:    

 _______________________________
Cumulative GPA:                        Degree Awarded:    
_____________________
   

Graduation Date:                                    
 
GMAT, GRE, LSAT, MCAT and/or other (specify):                                
                   
    

Dates taken:    

                                                                                                         

Scores & %:                                                                                                                       
 
Graduate University Name and Location:                                                                                         

Major:                                   

                                
Academic Standing 2016-17 School Yr (e.g. 1st, 2nd, 3rd, 4th):                    GPA:        
    

Years Remaining to Complete Degree Program:                                

    

Additional undergraduate or graduate colleges/universities attended (include dates, degrees awarded, and cumulative GPA)          


                                               




 





                   ____                                       
Student’s 2016 Adjusted Gross Income (AGI):             
and/or untaxed income/benefits:    __ 
Father’s 2016 AGI:                 Mother’s 2016 AGI:                 Spouse’s 2016 AGI:           
Will your parents provide financial support for your education?   Yes_____   No _____      
Annual tuition and fees for your graduate program              
Will you live at home or on campus?                
List of scholarships and/or grants applied for:                                                       
Expected contribution from family:                                                                            
$ value of all sources of financial aid already awarded (e.g. scholarships, grants, fellowships, work/study, contributions from family)              

2017-2018 SCHOLARSHIP APPLICATION FORM – PAGE 2
PERSONAL INFORMATION
Date of Birth:                          
Street Address:                                                                                                                               

City, State, Zip:                                                                                                    
Telephone#: (         )                                    

Personal Email address:                                             
School Email address:                                             
Have you ever been convicted of a crime? (check one) Yes _____   No _____
If yes, please explain on a separate page.

Have you applied for an ENF grant before? (check one) Yes _____  No _____      
If yes, date:                  
Did you receive one?  (check one) Yes _____  No _____
FAMILY INFORMATION 
Father’s name:  


                                                                                             
Highest degree (High School, Bachelors, Masters, Doctorate):              


 
Mother’s name:                                                                                             


 
Highest degree (High School, Bachelors, Masters, Doctorate):              


 
Number of siblings:                           Ages of siblings:                                                            
Number of siblings with CF:                          
Universities/colleges siblings currently attend (if applicable):             

              




 





                                                        
Marital Status: (check one) Single_____   Married  _____
Spouse’s name:                                                                                           


        
Spouse’s highest degree (High School, Bachelors, Masters, Doctorate):         

 
Number of Dependent Children:         Number with CF:       
2017-2018 SCHOLARSHIP APPLICATION FORM – PAGE 3
COMMUNITY INVOLVEMENT
Past/current community involvement (include dates/offices held):  
                    








                                           

   



                                                                                  
                  






                                                   







                                                                                                                     






























         













                  












          















          
















          















         














          
         
Extracurricular activities and interests (include dates and any leadership roles):

                    








                                           

   



                                                                                  
                  






                                                   







                                                                                                                           
ESSAY QUESTIONS
1) Please tell us about your post graduation goals (one page, double-spaced).
2) Optional - provide any additional information you want the Committee to consider in evaluating your application.

ADDITIONAL INFORMATION REQUIRED TO COMPLETE YOUR APPLICATION: (please see submission instructions on ‘application instructions’ page): 

1) An official transcript from your undergraduate institution and your graduate school (for students currently enrolled).
2) An acceptance letter or confirmation of enrollment from your graduate program.

3) A detailed list of annual tuition and fees for your graduate program.

4) A detailed list of all sources of financial aid/support already awarded (e.g. scholarships, grants, fellowships, work/study, contributions from family, etc.).

5) A photocopy of most recent Student Aid Report (SAR), the Department of Education’s response to your Free Application for Federal Student Aid (FAFSA). 
6) A copy of your most recent financial aid award notice.
7) A letter of recommendation from a teacher or a supervisor or coach involved with your volunteer or extracurricular activities.

8) A letter from your doctor or social worker confirming a diagnosis of cystic fibrosis.
2017-2018 SCHOLARSHIP APPLICATION FORM – PAGE 4

PLEASE SCAN AND SUBMIT A SIGNED COPY OF THIS PAGE
CONSENT TO REVIEW FINANCIAL INFORMATION (complete this section if you are providing the financial information of anyone other than yourself.)
I give permission to the ENF Scholarship Committee to view the information on this form and submitted with this application. 

Parent’s signature:  ________________________________________   Date:  _________________

Parent’s signature:  ________________________________________   Date: _________________

Spouse’s signature:  _______________________________________   Date:  _________________

Note: All financial information will be kept strictly confidential.
APPLICATION CERTIFICATION
I certify that the information presented in my application is accurate and complete.  I understand and agree that any inaccurate information, misleading information, or omission will be cause for the invalidation of any grant offered to me.  ENF may verify any and all parts of my application materials.  If ENF awards me a scholarship, I give permission to publicize my name and biographical information.  I also understand that it will be necessary to provide a current digital photo of myself for publication and my Social Security number to ENF if I am selected as a recipient.

Applicant’s signature:__________________________________________     Date: _____________
2017-2018 SCHOLARSHIP APPLICATION FORM – PAGE 5
APPLICATION REQUIREMENTS CHECKLIST. 

Please check the appropriate box for each item. 

	
	Submitted via email

	Application Form (including essay response)
	

	A detailed list of annual tuition and fees for your graduate program
	

	A detailed list of all sources of financial aid/support already awarded (e.g. scholarships, grants, fellowships, work/study, contributions from family, etc.)
	

	A letter of recommendation from a teacher or a supervisor or coach involved with your volunteer or extracurricular activities
	

	A letter from your doctor or social worker confirming a diagnosis of CF
	

	An acceptance letter or confirmation of enrollment from your graduate program
	


	
	Submitted via email
	Submitted via USPS

	A photocopy of most recent Student Aid Report (SAR), the Department of Education’s response to your Free Application for Federal Student Aid (FAFSA)
	
	

	A copy of your most recent financial aid award notice
	
	

	An official transcript from your undergraduate institution and your graduate school (for students currently enrolled).
	
	


Note – please make sure that Elizabeth Nash Foundation email does not go into your spam folder. We may email you from webmaster@elizabethnashfoundation.org, scholarships@elizabethnashfoundation.org, or info@elizabethnashfoundation.org.
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