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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
Health Resources and Services Administration
Bureau of Health Professions

Division of Student Loans and Scholarships
APPLICATION INSTRUCTIONS
The School of Community Health is pleased to announce the availability of new scholarship funds for first and second-year full-time MPH health Promotion Track students enrolled in the MPH Health Promotion Track.  
GENERAL INFORMATION 
The Scholarships for Disadvantaged Students (SDS) program through the Health Resources and Services Administration (HRSA) at the US Department of Health and Human Services provides scholarships to full-time, financially needy students from disadvantaged backgrounds, enrolled in health professions and nursing programs.  Additional funds thorough the American Recovery and Investment Act have been included in this year’s allocation.   

HOW TO APPLY 
You must apply for SDS at the School of Community Health. Direct your application to the attention of Carlos Crespo, Director. You can hand deliver the application to the School of Community Health (URBN 450, 506 SW Mill Street), send it by fax to 503.725.5100, send it via email as an attachment to ccrespo@pdx.edu with SDS APPLICATION in the subject line, or mail it to:
Carlos Crespo, Director

RE: SDS SCHOLARSHIP

PO BOX 751 - SCH

Portland, OR 97201

APPLICATION DUE DATE

Completed applications must be received at the School of Community Health by 5 p.m. on Friday, August 27, 2010.  
AWARD NOTICE DATE 
The SCH will notify applicants by Monday, September 6, 2010 via email and mail.
AWARD AMOUNT 
Award amounts will be based on the number of eligible students applying. For 2010-2011, SCH will receive approximately $76,000 and we will distribute this amount equally among eligible applicants, with the following exception. Awards for students who receive another form of direct assistance (e.g., Graduate Assistantship) will be adjusted based on the amount received from other sources, not including student loans.  

ELIGIBILITY

To qualify for this scholarship, adjusted gross income must be below the following: 
	Persons in Family* 
	Amount** 

	1 
	$21,660 

	2 
	$29,140 

	3 
	$36,620 

	4 
	$44,100 

	5 
	$51,580 

	6 
	$59,060 

	7 
	$66,540 

	8 
	$74,020 


* Includes only dependents listed on Federal income tax forms
** Adjusted gross income for calendar year 2009
For all other students—those under 24 and those 24 and older who were claimed as dependents in 2007, 2008, or 2009—eligibility will be based on their parent(s)' income.   Eligibility for those aged 24 and older will be based on the student's/household's own 2009 income unless the student was claimed as a dependent on his or her parent(s)' tax return in 2007, 2008, or 2009;   

Additionally, you must be: 

• Enrolled as full-time (i.e., nine graduate credits or more per term) students in the MPH Health Promotion Track; 

• A citizen, or permanent legal resident, of the US; 

• Have submitted a FAFSA application by August 27, 2010; and

• Be in good academic standing (cumulative MPH GPA of 3.0 or above) if you are a continuing student. 

Applicants must include a copy of the appropriate (i.e., student’s or parents’) 2009 federal tax return with the application. If you did not file in 2009, include a copy of your 2010-2011 FAFSA.

OTHER INFORMATION

This scholarship will be administered through the PSU Office of Financial Aid. You will not receive any funds directly. The amount awarded will be applied only to tuition, not to other expenses such as fees, books, or incidental expenses. The amount awarded will result in an adjustment of any existing Financial Aid Award you may be receiving, but you will not have to repay the amount awarded through the SDS program after you leave the MPH program. 

Awards are for one academic year. In most cases, one third of the total award will be applied to tuition in fall term, one third in winter term, and one third in spring term. If you are eligible, you do not need to re-apply from term to term, but you must notify the MPH Director if your eligibility status changes during the year.
In order for us to establish SCH’s eligibility to participate in the SDS program in the future, we will need to provide DHHS with information about the employment of graduates who received scholarships. Therefore, we will seek your participation in annual surveys about your place of employment after you graduate.  

PLEASE COMPLETE AND SUBMIT THE FOUR-PAGE APPLICATION THAT FOLLOWS. DO NOT INCLUDE THESE INSTRUCTIONS WITH YOUR APPLICATION.
Certification and Authorization
Applicant must read, check each box, and sign below to be eligible.
___I certify that all of the information in this application is true and complete to the best of my knowledge. I certify that I meet all eligibility requirements as specified in this application. I understand that the application materials become the property of Portland State University and cannot be returned. I hereby authorize Portland State University to use the information in my application for all purposes related to the scholarship.  Moreover, Portland State University may verify the accuracy of such information and disclose the information contained in and submitted with the application, including financial information, to its authorized representatives.  These include but are not limited to the individuals or committees appointed to screen the applications and/or to select scholarship recipients.  

___I understand that Portland State University may need to gather additional written or oral information regarding my academic performance, financial condition, or any other matter relevant to the scholarship selection criteria. I consent to the release and disclosure of all such information to the Portland State University and its authorized representatives. Portland State University may use a copy of this form as proof of such consent to any third party from whom information is sought.
___I understand the scholarship will be administered through the PSU Financial Aid office and applied toward tuition.  I will not directly receive any funds. 

___I have attached the appropriate 2009 tax return -OR- FAFSA (only for those who did not file in 2009).
Signature of applicant _________________________________________Date_________

For the School to remain eligible for this program, we must report information about recipients’ employment after graduation. Please provide a permanent email address at which we can reach you in the future ____________________________.
APPLICATION DUE DATE 
Complete the four-page application and send to the School of Community Health – ATTN: Carlos Crespo, RE: SDS Application – by 5 p.m. on Friday August 27, 2010. See Instructions for more details. 
SCHOLARSHIPS FOR DISADVANTAGED STUDENTS
MPH HEALTH PROMOTION TRACK

STUDENT APPLICATION 2010-2011

Please complete all sections to be considered for this scholarship
Date: __________________  

First Name: ____________________________ Last Name: ___________________________ M.I._____
Phone Number: (______) __________________ E-mail: ____________________________  

Current Address: ___________________________________________________________

City: ___________________________ State: _________ Zip: ______________  

PSU ID: _____/_____/_____   Age: _____ Gender: ________  
Are you a US Citizen?

Yes___ No___  

If you answered no, please provide your Permanent Resident:

Number: ___________

Date: _______  

Have you submitted a 2010-2011 Free Application for Federal Student Aid form (FAFSA)? 

Yes ___ No___    

Date your 2010-2011 FAFSA was submitted: ________________ 

Using the categories required by the granting agency, please select one box under Race and one under Ethnicity. Your responses will not affect your eligibility, but the granting agency requires us to gather this information.   
Race: Select one category of race using the following definitions 

___American Indian or Alaska Native: A person having origins in any of the original peoples of North America, and who maintains cultural identification through tribal affiliation or community recognition. 

___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.  

___Asian Underrepresented: Any Asian (see above definition) other than Chinese, Filipino, Japanese, Korean, Asian Indian or Thai. 

___Black or African American: A person having origins in any of the Black racial groups of Africa.

___Native Hawaiian or Other Pacific Islander: A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.  

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

___More than One Race:  A person having origins from more than one race.

Ethnicity:  Select one category of ethnic background using the following definitions 

___Hispanic or Latino: A person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, regardless of race.  

___Non-Hispanic/Non-Latino:  A person not having origins of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish culture or origin, regardless of race.

Is yours the First Generation in your family to enter higher education? Yes___ No___  

(A response to this item is not required, but it will help us monitor access for first generation students) 

Educational Status 
To be eligible, you must be a full-time student in the MPH Health Promotion track. Please initial here to verify: _______. 
If you are a continuing student, you must be in good academic standing as defined by the University (MPH GPA of 3.0 or above). Please initial here to verify: ______.
Income and Family Size – see cover letter for eligibility guidelines – Complete A or B 

A. Students under 24 or those over 24 and listed as a dependent in 2007, 2008, and/or 2009 
2009 Parents’ household Size: ____________ 

2009 Parents’ Adjusted Gross income: ______________ 

B. Students over 24 and who were not listed as a dependent in 2007, 2008, and/or 2009. 
2009 Student’s household Size: ____________ 

2009 Student’s Adjusted Gross income: ______________ 

Note:  all applicants must include a copy of the appropriate 2009 federal tax return with their application. 

Other tuition assistance (not including loans) you are receiving (e.g., Graduate Assistantship, Tribal). Your response will not affect your eligibility, but the amount received will be adjusted based on other direct assistance.  
Source:






Amount:
___________________________________

_______________________________
___________________________________

_______________________________

___________________________________

_______________________________

___________________________________

_______________________________
___________________________________

_______________________________
___________________________________

_______________________________
Signature of applicant _________________________________________Date_________
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