THE UNIVERSITY OF ALABAMA IN HUNTSVILLE
Bursar’s Office
Huntsville, Alabama 35899

State Nursing Scholarship/Loan Informational Questionnaire

Recipient's Name:

Local Address Permanent Address
Phone: ( ) - Phone: ( ) -
Social Security Number: Birth Date:

Driver’s License State and Number:

Parent/Guardian Information

Father: Mother:

Address: Address:

Phone: ( ) - Phone: ( ) -
Employer: Employer:

Siblings over the age of 18

Name: Name:
Address: Address:
Phone: ( ) - Phone: ( ) -

Personal References

Name: Name:
Address: Address:
Phone: ( ) - Phone: ( ) -
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Your Spouse, if married

Name:

Address:

Phone: ( ) -

Employer:

Spouse’s Parents

Father: Mother:

Address: Address:

Phone: ( ) - Phone: ( ) -
Employer: Employer:

List one relative other than already listed above who will always know your whereabouts

Name:

Address:

Phone: ( ) -

Employer:

Planned date of graduation or separation from the University:

Your Employer

Name:

Address:

Phone: ( ) -

The above information is correct and complete to the best of my knowledge and | authorize verification as required by the University.

Recipient’s Signature Date
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