
University of Alabama School of Nursing at UAB

2009-2010 Gladys F. Colvin Endowed Nursing Scholarship for PhD Study in Nursing
The Gladys F. Colvin Endowed Nursing Scholarship is an award available to students pursuing a PhD in the University of Alabama School of Nursing at UAB.  

Mr. Roland Colvin, a former Birmingham attorney and now deceased, has endowed the scholarship in memory of his wife, Gladys Farmer Colvin. Mrs. Colvin was a nurse for many years at the Jefferson County Department of Public Health, until her death in 1978.

General Eligibility for Scholarships Available to PhD Students in the School of Nursing

1) Applicants must be a full-time PhD student for the year 2009-2010 to be eligible for this scholarship (Enrollment requirements do not have to be met at the time of application but must be met before scholarship funds are distributed.)  

2) Must have at least a "B" (3.0 on a 4.0 scale) cumulative grade point average on all collegiate work.

3) Leadership combined with scholarly ability and potential as demonstrated through academic achievement, extracurricular activities (on and off campus), job related performance, research experience, scholarly work or awards will be given consideration in the awarding of this scholarship.

4) Awards are made annually for one academic year.

5) Applications and all supporting documents must be received by the Office of Development and Alumni Affairs, UAB School of Nursing, Room 219, School of Nursing Building by May 1, 2009, to be considered.

Administration of Scholarships

1) A School of Nursing Committee in collaboration with the Associate Dean for Academic Affairs will make the selection of scholarship recipients in accordance with these general guidelines and specific criteria for this scholarship.

2) Availability and amount of this scholarship will vary.  A minimum 3.0 grade point average must be maintained or the award will be withdrawn.

3) The scholarship award will be applied toward the recipients' tuition and fees for terms in which they are enrolled in the School of Nursing.

4) Recipients of this scholarship are also eligible to receive other forms of student financial aid for which they qualify.

Application Procedure

A) Complete the Gladys F. Colvin Endowed Scholarship application (attached). 

B) Have two references, either from nursing faculty (graduate faculty preferably) or current supervisor, submitted on the evaluation forms and returned in sealed envelops with the person’s signature across the outside of the sealed portion of the envelope.

C) Write an essay (no longer than two double-spaced pages) addressing how the scholarship would assist you in your nursing career, reasons for selecting PhD study and nursing as a career, your plans and aspirations for the future, research interests, your involvement in academic and/or extracurricular activities in the School of Nursing, UAB and/or the community. The essay will be evaluated on content, grammar and style.

D) Include a copy of your current Program of Study approved by the Director of the Doctoral Program, or your doctoral committee chair.
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School of Nursing

University of Alabama at Birmingham

2009-2010 Gladys F. Colvin Endowed Scholarship Application

Name_______________________________________________SS#__________________________


Mailing Address______________________________________________________________________


                    _________________________________________________________________________





City


           State



        Zip Code

Permanent Address___________________________________________________________________


 


__________________________________________________________________________






City



State




Zip Code
Current Telephone Number (_______)__________________________

E-Mail Address ____________________________________________

BSN Graduate of_____________________________

MSN Graduate of ____________________________



                           (Name of School of Nursing)

Do you intend to practice or teach nursing in the State of Alabama upon graduation?___________________
If eligible, have you completed a 2009 FAFSA through the UAB Financial Aid Office?*   
(*International students are not eligible for the FAFSA, but will qualify to apply for this scholarship.)    

         ____Yes  ____No   _____ Not Eligible
Will you be a full time student for the 2009-2010 Academic Year? _____Yes _____No

The information provided with this application is correct.

__________________________________________
                ________________________

    

      Signature





                      Date
FOR OFFICE USE ONLY
Date of First Enrollment as a regular admitted student in PhD Program:______________GRE Score______  

Overall GPA: ________        Current Graduate GPA:_______ Undergraduate GPA:________

PhD Focal Area__________________________________

Office of Development and Alumni Affairs

School of Nursing

The University of Alabama at Birmingham
Instructions to Applicant

After filling out the identifying information in the spaces below, distribute the appropriate number of forms to instructors and others who are qualified to evaluate you.
______________________________________________________________________________________________________________________________________
                                                                                                                                                                                                                                                                         
FIRST NAME                                                                                                     MIDDLE OR MAIDEN NAME                                                                                                       LAST NAME

Request to Evaluator

Please rate the applicant in comparison with other nursing students with whom you have been acquainted. Top 2% indicates that you would 
rank the applicant among top-quality nursing students for each category listed. Lower 50% indicates that you would rank the applicant among 
lower-quality nursing students.
	
	Top

 2%
	Top

 5%
	Top

10%
	Top

25%
	Top

50%
	Lower

50%
	No occasion 

to observe

	Depth of Knowledge
	
	
	
	
	
	
	

	Motivation and Initiative
	
	
	
	
	
	
	

	Diligence and Perseverance
	
	
	
	
	
	
	

	Independence
	
	
	
	
	
	
	

	Creativity
	
	
	
	
	
	
	

	Dependability
	
	
	
	
	
	
	

	Integrity
	
	
	
	
	
	
	

	Verbal Clarity
	
	
	
	
	
	
	

	Writing Skills
	
	
	
	
	
	
	

	Organization
	
	
	
	
	
	
	

	Leadership
	
	
	
	
	
	
	

	Overall Intellectual Capability
	
	
	
	
	
	
	

	Potential for Significant Contribution to Nursing
	
	
	
	
	
	
	


How long and in what capacity have you known the applicant? ______________________________________________________

________________________________________________________________________________________________________


Name of Evaluator: (Please Print)_____________________________________________________________________________


Signature of Evaluator: _____________________________________________________________________________________


Position and/or Title: _______________________________________________________________________________________


Address: _________________________________________________________________________________________________


If you wish to provide additional information or make additional comments concerning this student, please feel free to do so on the back of this form or on an additional sheet.    

PLEASE RETURN THIS FORM BY May 1, 2009 TO:

Office of Development and Alumni Affairs, Room 119, School of Nursing Building

University of Alabama at Birmingham  

1530 3rd Avenue South (mailing address)

1701 University Boulevard (physical address)

Birmingham, Alabama 35294-1210 

Phone: (205) 975-8936   Fax: (205) 934-0269
Office of Development and Alumni Affairs

School of Nursing

The University of Alabama at Birmingham 

Instructions to Applicant

After filling out the identifying information in the spaces below, distribute the appropriate number of forms to instructors and others who are qualified to evaluate you.
______________________________________________________________________________________________________________________________________
                                                                                                                                                                                                                                                                         
FIRST NAME                                                                                                     MIDDLE OR MAIDEN NAME                                                                                                       LAST NAME
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If you wish to provide additional information or make additional comments concerning this student, please feel free to do so on the back of this form or on an additional sheet.    
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University of Alabama at Birmingham  

1530 3rd Avenue South (mailing address)

1701 University Boulevard (physical address)

Birmingham, Alabama 35294-1210 

Phone: (205) 975-8936   Fax: (205) 934-0269

1/14/09 REVISED






EVALUATION FORM


Supporting Application for School


of Nursing Scholarship











EVALUATION FORM


Supporting Application for School


of Nursing Scholarship








