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THE GORDON “SKIP” HUBER, JR ENDOWED NURSING 
SCHOLARSHIP APPLICATION 2011-2012 

 
Dear Scholarship Applicant: 
 
Samuel Merritt University is pleased to announce the availability of The Gordon “Skip” Huber, 
JR Endowed Nursing Scholarship. This scholarship, created by the Lakeside Foundation will be 
awarded to students enrolled in the Accelerated Bachelor of Science in Nursing (ABSN) 
program, who have completed a financial aid application and are willing to include a 500-word 
written narrative and on the basis of financial need and academic excellence. An applicant’s 
financial need shall be determined on the basis of all other sources of support, including, but not 
limited to, parental or spousal support and other available loans, or funds.  
 
The Financial Aid Office is now accepting applications from currently enrolled ABSN students 
for its 2011/2012 scholarship program.  This packet includes a scholarship application. 
 

 
** Students must return completed scholarship application by  

 5:00 P.M., August 22, 2011 
 to the Financial Aid Office.  

 

 
If you have not already completed the 2011/2012 FAFSA application you must apply prior to the 
scholarship deadline. You can apply over the Internet at www.fafsa.ed.gov. The FAFSA must 
be on file prior to the scholarship deadline to be considered for scholarship funds. 
 
Name: _______________________________ Phone: ____________________ 

 
Address: ________________________________________________________ 
 
County of Residency ____________ ID# P0000:________________________ 
 
The following information will be used for scholarship purposes only. 
 
Ethnic Background: 
 
[   ] African American [   ] Asian American/Pacific Islanders/Filipino 
[   ] Hispanic/Latino [   ] Caucasian (non-Hispanic) 
[   ] Other: _____________________ 
 
Are you a citizen of the United States [  ] Yes [  ] No, but I am an eligible non citizen  
 
 

http://www.fafsa.ed.gov/
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Are you a veteran of the United States Armed Forces?  
[  ] Yes  [  ] No 
 
Indicate what your current grade point average is (circle one):   
 2.5    3.0   3.5    4.0 
 
Please check off the campus you are in (check off one): 
 
Sacramento [  ] 
San Francisco [  ] 
Oakland [  ] 
San Mateo [  ]  
 
Please indicate your grade level and program name during the 2011/2012 academic year: 
 
Junior [  ]  
Senior [  ]  
 
Please check off your anticipated Date of Graduation:  
 
October 2011 [  ] 
December 2011 [  ] 
April 2012 [  ] 
May 2012 [  ] 
June 2011 [  ] 
 
Please check off your enrollment Status for summer 2011 through spring 2012: 
 

Summer 2011 Semester        Full Time         Part Time         Not Enrolled 

Fall 2011 Semester                Full Time         Part Time         Not Enrolled 

Spring 2012 Semester           Full Time         Part Time         Not Enrolled 
 
What is your adjusted gross income (check off one):  

 Less than $25,000   

 $25,001-$45,000 

 $45,001-$65,000 

 $65,001 or more 
 
What are your Housing Plans for Summer 2011 through Spring 2012: 
 
[  ] Off Campus   
[  ] With Parents 
 
Are you receiving any form of government aid or other type of financial aid assistance, 
other than Federal Financial Aid?  If so, please indicate monthly amounts: 
Veteran's Benefits $___________ AFDC $__________ Other $___________  
Other $___________ 
 
 
Please Note:  Aid to Families with Dependent Children (AFDC) is a federal assistance program 
that provides financial assistance to children whose families had low or no income. 

http://en.wikipedia.org/wiki/Federal_assistance
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Financial Information: 
 
In the space provided below, please tell us why you feel you are deserving of scholarship 
assistance.  For example, have you overcome any obstacles or hardships financially, 
personally, or scholastically? If you (and your family) have unusual circumstances, such 
as child care, child support, medical or dental expenses not covered by insurance or 
recently experienced a change in income or assets, please list those also.  You may 
attach additional sheets if necessary. 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
NURSE CAREER PLANS 
 
It is my intention to work as a nurse in (Please circle only one): 
 

Med/Surg 
Surgery/OR 
Home Health 
Obstetrics 

Women’s Health 
Rehabilitation 
Hospice 
Neurology 

ICU/Critical Care 
Cardiac Care 
Public Health 
Pediatrics 

Emergency Room 
Oncology 
Orthopedics  
Geriatric 
Other  

 
In the space below, state your short and long term goals for your career. You may attach 
additional sheets if necessary:  
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 
 
I consent and authorize Samuel Merritt University to furnish scholarship donors with 
records relating to my performance as a student with respect to school and general 
information.  I certify that to the best of my knowledge all of the information is complete 
and accurate. 
 
 
 __________________________________    _____________ 
Signature of Applicant     Date 

 


