TEXAS WOMAN'’S UNIVERSITY
HRSA Scholarship Application Guidelines

Texas Woman’s University is pleased to announce that the U.S. Department of Health and
Human Services’ Health Resources and Services Administration (HRSA) has awarded TWU
funds through the Scholarships for Disadvantaged Students Program.

TWU will be making scholarship awards for full time Occupational Therapy Students and full
time upper level Baccalaureate Nursing Students including RN to BSN (pre-nursing students are
not eligible). The scholarship awards for the 2010/2011 academic year will range from $2,500
to $6,000 and over 140 awards will be made. Students eligible to apply for funds must meet the
minimum requirements of:

Documented Financial Need

US Citizen

Full-Time Student

Admitted into the Undergraduate Nursing Program (pre-nursing students are
not eligible) or the Graduate Occupational Therapy Program

Good Standing with TWU

Must Comply with Post Award Reporting (i.e. provide the name and location
of post graduate employment)
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Financial Need Eligibility — For the purpose of this application, the parents’ income will be
used to determine a student’s eligibility in all cases except in those cases where the student is
at least 24 years old and has not been listed as a dependent on his or her parents’ income tax
for 3 or more years.

Income Level must
not exceed**

$43,320
58,280
73,240
88,200
103,160
118,120
133,080

148,040

* Includes only dependents listed on federal income tax forms.
**Adjusted gross income for calendar year 2009

Size of family *
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SUBMISSION DEADLINE FOR ALL MATERIALS IS Auqust 13, 2010
Applications may be faxed, e-mailed or mailed
and received by August 13, 2010
Fax: (940) 898-3629
E-Mail: HRSAscholarship@twu.edu

U.S. Mail — Texas Woman’s University
Office of Student Life
Attn: HRSA Scholarship
P.O. Box 425739
Denton, TX 76204-5739




TEXAS WOMAN'’S UNIVERSITY

HRSA Scholarship Application

1 Name Date
2 Student Identification Number

3 Major: i Nursing Undergrad Program (Must be Admitted in Program)
m Occupational Therapy
4 How many hours are you enrolled/will be enrolled in for fall 20107
5 E-Mail Address
6 Secondary E-Mail Address
7 Local Address
Phone /
8 Permanent Address
Phone /

9 Semester and year you plan to graduate from TWU
10 Your current TWU GPA

Have you filed a 2010 FAFSA?
o YES — Skip question 11 and go to question 12.

o No — Please fill out the information below and attach a copy of the 2009 IRS tax
return, including copies of W-2 forms.

11.Have your parents claimed you as a deduction on their income tax in the last three
(3) years? Yes No

If Yes: List the Adjusted gross income for calendar year on your parent’s 2009 Federal
Income tax forms: $ # of Dependents

If No: List the Adjusted gross income for calendar year on your 2009 Federal Income
tax forms: $ # of Dependents

12.List scholarships received (internal and external) for the 2010/2011 academic year?

| understand if | am awarded a TWU-HRSA scholarship that my current AID award
may be adjusted to accommodate this award. | also agree If awarded a TWU-
HRSA Scholarship to provide the name and location of post graduate
employment for reporting purposes. In the event that | fall below full-time status |
understand | will forfeit this award.

Signature Date




TEXAS WOMAN'’S UNIVERSITY
HRSA Scholarship Application

Name:

Additional Information Required

The following information will not be consider in making awards but is required by HRSA
for reporting purposes only:

Gender: o Male o Female

Race/Ethnicity - PLEASE ANSWER BOTH QUESTIONS (1) and (2). PLEASE READ
THEM BEFORE YOU RESPOND.

For question (1) Check ( V) the box that best describes you.] Check (V') only ONE box.
1. Are You Hispanic, Latino, or of Spanish origin? Hispanic, Latino, or of Spanish
origin means a person of Cuban, Mexican, Puerto Rican, Central or South American, or

other Spanish culture or origin, regardless of race.

o YES, Hispanic O NO, not Hispanic

For question (2) Check ( V) all groups that apply to your child; check ( V) at least ONE
box.

2. Select one or more races from the following five racial groups

o BLACK OR AFRICAN AMERICAN: A person having origins in any of the Black racial groups
of Africa.

o WHITE: A person having origins in any of the original peoples of Europe, North Africa, or the
Middle East.

o NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER: A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

o ASIAN: A person having origins in any of the original peoples of the Far East, Southeast
Asia, or the Indian subcontinent including for example, Cambodia, China, India, Japan, Korea,
Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

o AMERICAN INDIAN OR ALASKA NATIVE: A person having origins in any of the original
peoples of North and South America (including Central America), and who maintains tribal
affiliation or community attachment.

Applications and related materials will be kept strictly confidential by the
members of the Selection Committee. No materials will be returned to the applicant.



