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LOMA LINDA UNIVERSITY

School of Science and Technology





School of Behavioral Health

SYSTEMS, FAMILIES, AND COUPLES 

Family-based Research Scholarship
Application Deadline: June 30, 2019
Purpose:  To provide support to Systems, Families, and Couples students who plan to pursue relationally oriented research with individuals, couples, or families. 
Award:  A scholarship of $8,300.00 will be awarded to students who meet eligibility. Scholarship will be evenly disbursed ($4,150.00 x 2) during the first two years of the program. The award will be applied at the time of course registration to reduce the recipient’s tuition cost. 
Eligibility:  

1. Applicant must be accepted and enrolled in the Systems, Families, and Couples PhD program during the 2019-2020 academic year.

2. Applicant must be enrolled in at least two courses per quarter during the first two years of the program.
3. Applicant must have retained a GPA of 3.5 or higher during their master’s degree program.
4. Applicant must have an interest in relationally oriented research, and plan to engage in relationally oriented research during the program and/or in their dissertation project.

· Research geared toward medical, health or health care settings is encouraged.
Application:  

1. Completed application.
2. Transcripts from master’s program (reviewed as part of application for enrollment into the program).
3. Application cover letter addressed to the Director of the Systems, Families, and Couples PhD program. The letter should include a description of research interests and career goals as they relate to the purpose of the scholarship. 

Please e-mail the completed application and materials to:

Zephon Lister, PhD, LMFT

Director, PhD program in Systems, Families, and Couples

zlister@llu.edu
Scholarship Application 2019-2020
	Please type your answers.  

	1.
	Last Name:
	First Name:

	2.
	Mailing Address:

                          Street:  _________________________________________________________

                          City:                                         State:                                ZIP:

	3.
	Daytime Telephone Number:  (          )

	4.
	Email Address:

	5.
	Planned enrollment status in the program: ___Full Time          ___Part Time 

   


	6.
	Please respond to the following items in order to establish eligibility and to be reviewed by the scholarship committee. You can bold or highlight your response.

	
	YES
	NO
	Application Cover Letter addressed to program director is attached. The letter includes a description of research interests and career goals as they relate to the purpose of the scholarship.


	
	YES
	NO
	Applicant has an interest in relationally-oriented research, and plans to engage in relationally-oriented research during the program and/or in their dissertation project.


	
	YES
	NO
	Applicant plans to develop a dissertation project geared toward medical, health or health care settings (not required to receive an award).



STATEMENT OF ACCURACY

I hereby affirm that all the above stated information provided by me is true and correct to the best of my knowledge. I hereby understand that if chosen as a scholarship recipient, the money would be used to cover tuition fees.
Type first and last name to indicate understanding, agreement, and adherence to scholarship criteria and expectations:
Name: _________________________       Date:  _________________
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