National Resource Center for Hispanic Mental Health 

2008 Hispanic Higher Education Scholarship Fund

Overview:  The Hispanic Higher Education Scholarship Fund (HHESF) aims at increasing the number of available bilingual individuals of Hispanic origin to meet the behavioral health needs of Hispanics.  The HHESF is specifically targeted to individuals of Hispanic origin who are proficient in English and Spanish and possess a baccalaureate degree acceptable in the United States, who are interested in or are pursuing a Master’s degree in Social Work from a Council on Social Work Education (CSWE) accredited college or university, and who commit to working at a New Jersey-based community mental health center for one year during or after their Master’s program.  The HHESF is administered by the National Resource Center for Hispanic Mental Health and is being presented by Janssen, L.P. in 2008.  The amount of and the number of scholarships to be given will be determined by the funds raised up to the scholarship notification date, and is based on money generated through the National Resource Center for Hispanic Mental Health’s fundraising efforts for the scholarship fund. 

Eligibility:  
· Scholarships are available on a competitive basis to graduates of undergraduate programs who will be pursuing a Master’s degree in social work from a CSWE accredited college or university in Fall 2008, and to current graduate students enrolled in a CSWE accredited Master’s in Social Work program who will be returning to graduate school in fall 2008. 

· Applicants must be U.S. citizens or permanent residents of the United States of Hispanic background who are proficient in both English and Spanish.  Applicants must also be able to provide additional socio-demographical data if provided a scholarship award in order for award to be processed.  
· Applicants must be bilingual (English and Spanish) in both their verbal and written communications.

· Applicants must be able to participate in a Scholarship Awards Reception to be held in Fall 2008 on a date and time to be determined by the National Resource Center for Hispanic Mental Health.

· Each applicant must commit to working at a New Jersey-based community mental health center for one year during or after completing the Master’s program.
APPLICATION PROCEDURES

Deadline for Applications: May 31, 2008
The National Resource Center for Hispanic Mental Health will evaluate all applications that are received by the deadline. Applications must be postmarked by May 31, 2008 in order to be considered.  The applications are reviewed for completeness and then evaluated for eligibility. Selection is determined by the Hispanic Higher Education Scholarship Fund Selection Committee and is based on the applicant's completed application and  personal telephone interview. 
Notification of Award: Between June 15, 2008 and June 30, 2008 
All applicants who met the deadline will receive written notification of their award status between June 15 and June 30, 2008.  All applicants will be notified in writing no later than June 30, 2008. 

Scholarship Distribution:  To be determined – Fall 2008.
The scholarships will be awarded at a reception to be held on a date and location yet to be determined when funds are adequate to make such awards.  The scholarship checks will be made payable to and mailed directly to the college or university, on behalf of the student. Checks will not be made out to the student. 

Reservation of Rights:

The National Resource Center for Hispanic Mental Health reserves the right to modify or amend this policy at any time, or to enlarge, reduce or eliminate the program in any manner, including by increasing or reducing funding levels, or eliminating funding altogether.  The foregoing reservation of rights will not apply to awards already made and announced. 

Hispanic Higher Education Scholarship Fund 
Application Form

Please print or type.  If necessary, use additional sheets of paper. 

Send completed application to: National Resource Center for Hispanic Mental Health, c/o Henry Acosta, Executive Director,

3575 Quakerbridge Road, Suite 102, Mercerville, NJ 08619.

	Full Legal Name (First, M.I., Last):


	Current Mailing Address (Street, City, State, Zip):


	Permanent Address (Street, City, State, Zip):


	Date of Birth (Mo./Day/Year): 

	Home Phone:
	Cell Phone:

	E-mail Address:

	Ethnic Background:

	Name of Graduate Schools to which you have applied or are attending :

School Name:

Attending or Applied to?  Attending _____  Applied to _____

If applied to, have you been accepted yet?  Yes _____ No _____
If yes, please attach copy of acceptance letter.

Please any additional graduate programs you have applied to:
School Name:

Have you been accepted yet?  Yes _____ No _____
If yes, please attach copy of acceptance letter.


	Term study will begin:

ٱ Spring 20___   ٱ Summer 20___   ٱ Fall 20___   ٱ Winter 20___


	Undergraduate Institutions:

List previous institutions attended in chronological order.  

Institution:

Address:

Attended from:                   To: 

Degree and Date:

Major field: 

Institution:

Address:

Attended from:                   To: 

Degree and Date:

Major field:

Institution:

Address:

Attended from:                   To: 

Degree and Date:

Major field:


	Personal Statement: Please submit up to a one-page personal statement explaining why you believe you should receive an award from the Hispanic Higher Education Scholarship Fund.  


	Essay:  Please attach a one-to-two page essay on why you are entering the field of social work and how you plan to contribute to the behavioral health field and to the Hispanic community. 


	Work Experience: Please describe any relevant work experience.


	Honors and Awards Received:  Please list any relevant honors or awards you have received. 


	Signature:

I understand that any misrepresentation of statements or on documents included with this application may be cause for denying or revoking the scholarship award.  I certify that the information I have provided on this application is true and correct to the best of my knowledge. 

Applicant’s signature:

Date:



	

	


