
 CUPHSONAA, Inc.

THE COLUMBIA UNIVERSITY-PRESBYTERIAN HOSPITAL 

SCHOOL OF NURSING ALUMNI ASSOCIATION, INC. 

480 Mamaroneck Avenue 

Harrison, NY 10528 

Tel:  (914) 481-5787 

Fax:  (914) 481-5788 

SCHOLARSHIP APPLICATION FOR FULL TIME GRADUATE STUDIES IN NURSING

(Applicant must be a graduate of the CUPH degree programs) 

NAME:  

CLASS OF:  

ADDRESS:  

 

 

 

TELEPHONE(S):   (H) (C) (W) 

E-MAIL:  

Please complete the entire application below. 

Name at graduation:  

Degree from columbia 

University: 

 Major: 

Member of alumni 

Assn. Since: 

 

Three most recent positions (including present position) 

Position:  

Organization:  

Dates:  

Position:  

Organization:  

Dates:  

Position:  

Organization:  

Dates:  

 



Plans for study 

College or University:  

Address: 

 

 

 

Date you began program: 

(or expect to begin) 

 

Major field of study:  

Exact title of program:  

Degree expected:  

Expected graduation date:  

If you have not been accepted, please send a copy of the application. No funds will 

be awarded without a letter of acceptance or most recent transcript. 

Have you matriculated: Yes  No  

Credits required:  

Credits already completed:  

Credits you expect to  

enroll for in the  

upcoming academic year 

Fall: Spring: 

Summer: Intersession: 

How many credits is a full- 

Time program? 

Fall: Spring: 

Summer: Intersession: 

How many hours per week  

will you work while  

attending school? 

 

How much tuition 

Re-imbursement does your 

Employer provide? 

 

Other scholarships for the 

upcoming academic year  

For which you are applying: 

Scholarship: amount: 

Received:  yes   no   waiting  

Career goals:  

 



Please enclose the following: 

1. Letter of acceptance from school. 

2. curriculum vitae. 

3. two letters of professional reference plus one personal. 

4. transcripts for all colleges and universities you attended. 

5. personal statement of 500 words or less about how this program will help  

you accomplish your career goal, awards, recognitions, experiences or  

activities. 

All of the required information must be received by the Alumni office by march 1
st

To be considered for a scholarship. Scholarships are not provided for a  

Certificate program. 

agreement

Should I withdraw before completing the course of study outlined above, I 

Promise to repay the scholarship fund the balance of the unused portion. 

Signed: 
 

Dated: 
 

 

 

If you have any questions please contact us at (914) 481-5787 or by email at 

info@cuphsonaa.org  

 

You may fax or mail this application. Thank you. 

www.cuphsonaa.org 	


