CM-72 | APPENDIX I
Institutionally-Funded Scholarship Award Program 
Annual Approval Form

<<NAME OF SCHOLARSHIP>>
<<SCHOOL>>

DATE: ______________________


1.	Purpose and Mission
Pursuant to Louisiana State University Agricultural & Mechanical College Board of Supervisors Regulations Article V. Financial and Business Procedures, Section 11 Scholarships and Financial Aid, and Louisiana State University Health Sciences Center – New Orleans CM-72, Administration of Scholarships and Financial Aid, the Louisiana State University Health Sciences Center – New Orleans (“University”) desires to provide an institutional scholarship to ensure (purpose) << Specific Scholarship Mission Description >> . the LSUHSCNO School of _______ requests to provide up to $_________ of its institutional funds to provide ____________________________.  

2.	Program Requirements
A.	Scholarships will be awarded in consideration of select students who ________________.
B.	Successful participation in __________________ is required.
C.	Students selected for award will be required to sign the _______________ Agreement which will memorialize the obligations of the University and the Awardee, including the consequences of breach of the agreement including repayment terms for default.  
D.	Scholars will be reviewed annually. Renewal of scholarships will be contingent upon evidence of ______________________________and overall academic performance.

3.	Application and Selection Procedures
A.	Applications are due _________________ and due dates are determined annually.
B.	Applicants must demonstrate the following characteristics <<LIST AS MANY AS NEEDED>>.
1.	 
2.	
C.	Following the application review by the selection committee, who is comprised of <<DEFINE COMPOSITION OF COMMITTEE HERE>> selected students will interview with the selection committee.
D.	Selections will be announced after all reviews have been completed.  

4.	Scholarship Awards
A.	The scholarship will provide the awardee $__________ for <<duration>> and <<shall/shall not>> be renewable for <<how long>> .     

5.	Qualifications and Eligibility 
<<LIST ALL RELEVANT ITEMS SEPARATELY, IN AS MANY LINES AS NEEDED>
A.	Applications are open to __________________.
B.	Applicants shall be a bona fide US citizen and <<resident/non-resident of the State of Louisiana>>
C.	Applicant shall if awarded <<maintain enrollment as a full-time student until completion of his/her _____ education and shall maintain an acceptable level of academic standing at the LSUHSC New Orleans School of ________.
.


Approved for FY _____


________________________________________________		______________________
Steve Nelson, MD							Date
Interim Chancellor


________________________________________________		_______________________
Patrick Gorman								Date
Director of Financial Aid



To be completed by the Director of Financial Aid
☐	Hereby verified that approval of this institutionally-funded scholarship award will not increase the approved prior fiscal year institutional scholarship amount by more than thirty-three percent in total, as calculated annually from the BOR-5 in accordance with Article V Section 11.B of the LSU Board of Supervisors Regulations.
--------------------------------------------------------------------------------------------------------------------------------------


