
The National Hispanic Health Foundation (NHHF) is the 501c3 philanthropic arm 

of the National Hispanic Medical Association (NHMA). 

 

 
 

NATIONAL HISPANIC HEALTH PROFESSIONAL STUDENT SCHOLARSHIP 
2013 APPLICATION 

 

The National Hispanic Health Foundation, affiliated with the Robert F. Wagner Graduate School of Public Service, New York University, will 
award 20 scholarships to dental, medical, nursing, public health, pharmacy and policy students who exhibit exceptional academic 
performance, leadership, and commitment to the Hispanic community. Eleven recipients will receive $5,000 for two years funded through 
United Health Foundation and nine will receive $2,000 for 1 year.  The scholarships will be presented to awardees at the Sixth Annual 
California Scholarship Gala in Los Angeles on Thursday, November 21, 2013 or the Tenth Annual New York Scholarship Gala in New York 
City on Thursday, December 5, 2013.    
 
Please complete the second page of this application, writing legibly.  Incomplete applications will not be considered by the review committee. 
Please send entire application, along with letters of recommendation in 1 pdf document via e-mail.  Only electronic copies will be accepted.   
 
Application Deadline: Friday, October 4th, 2013.  Recipients will be notified by October 25th, 2013.   
 

 Applications must be received by e-mail by 5pm PST on due date.  Note:  We recommend all completed applications be e-
mailed in ONE PDF.  
 

 Applicants must be enrolled full-time and seeking a graduate degree at a medical, dental, nursing, public health, pharmacy or policy 
schools (not programs) or enrolled full-time and seeking an undergraduate degree in nursing (BSN) .   

 

 Applicants are not required to be Hispanic; an affinity for the health of Hispanic communities and an interest in participating in NHHF 
Scholars Alumni activities is needed. 

 

 Past applicants not awarded may re-apply; past recipients of funding may not. 
 

 Applications may be downloaded at www.nhmafoundation.org  
 

REQUIRED SUPPORTING DOCUMENTS: INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED 

 Personal statement or essay, including career goals (double-spaced, two-page maximum)  

 Current curriculum vitae (education, employment and extracurricular activities) 

 Letter of recommendation (one letter only) 

 Unofficial copy of school transcripts for the CURRENT 2013-2014 school year. 
o NOTE: if it is your first year and you do not have a current transcript of upcoming classes, you need to provide an enrollment verification from 

your university to show you are accepted into Medical, Dental, Public Health, Policy, or Nursing schools in addition to past years transcript. 

APPLICATION SUBMISSION 

 E-MAIL:  scholarship@nhmamd.org 
 
CONTACT INFORMATION 

For scholarship inquiries or information, contact Nathalie Manzano-Smith, Executive Director, NHHF at nmanzano@nhmafoundation.org, 
please see our faqs for additional information. Please, no telephone inquiries.   

 
 

http://www.nhmafoundation.org/
mailto:scholarship@nhmamd.org
mailto:nmanzano@nhmafoundation.org


The National Hispanic Health Foundation (NHHF) is the 501c3 philanthropic arm 

of the National Hispanic Medical Association (NHMA). 

 

 
 

NATIONAL HISPANIC HEALTH PROFESSIONAL STUDENT SCHOLARSHIP  
2013 APPLICATION 

 

Application Deadlines:  Friday, October 4, 2013 
INCOMPLETE APPLICATIONS WILL NOT BE CONSIDERED AND PRINT CLEARLY. 

 

LAST NAME: FIRST NAME:                                                                  INITIAL: 

PERMANENT ADDRESS: 

 

 

 

 

 

CITY: STATE:                                               ZIP CODE:   

CELL PHONE: 2ND PHONE NO.: 

E-MAIL ADDRESS: 2ND E-MAIL ADDRESS: 

Mailing Address if different:  

NAME OF SCHOOL:  

EXPECTED GRADUATION DATE:                                                      DEGREE: 

CIRCLE CAREER TRACK – Circle One: 

Medical          /          Dental          /          Nursing          /          Public Health          /          Policy 

COMPLETE SCHOOL ADDRESS: 

 

 

 

 

 

ARE YOU A STUDENT MEMBER OF THE NATIONAL HISPANIC MEDICAL ASSOCIATION?                 Yes           No 

 

APPLICANT SIGNATURE: _______________________________________________________________ 

 

DATE: ______________________________ 

 

 
 

APPLICATIONS MAY BE DOWNLOADED AT 

WWW.NHMAFOUNDATION.ORG 

http://www.nhmafoundation.org/

