Graduate Degree Programs

Doctor of Physical Therapy (DPT)

Master of Business Administration

Master of Arts in Humanities

Master of Arts in Religious Studies

Master of Science in Counseling Psychology

Master of Science in Education & Teacher
Credential

Master of Science in Nursing

Master of Science in Health Policy and
Management

Master of Fine Arts in Creative Writing

Master of Fine Arts in Film & Television
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Mount Saint Mary’s University is pleased to offer a
Graduate Academic Scholarship Program open to
newly enrolled students accepted to any MSMU grad-
uate program. Graduate Academic Scholarships in
the amount of $2,500 will be awarded to selected
new students. Scholarships are granted in the form of
tuition credit awarded in three installments Fall,
Spring and Summer.

ELIGIBILITY

Applicants must hold a minimum 3.0 GPA, meet all
admissions requirements and be accepted to a Mount
Saint Mary’s University Graduate Program (see
Graduate Admission Office for Admission Require-
ments), maintain a 3.0 cumulative GPA, and maintain
continuous enrollment full time each term (Fall,
Spring and Summer term, 6 units per term, usually 2
classes). Scholarship recipients must meet all other
requirements of the University and Graduate Division
as specified in the Catalog, Graduate Student
Handbooks, and other University publications. Any
student whose cumulative GPA falls below 3.0 or who
fails to enroll full time ( min. 6 units) will cease to be
eligible for tuition reimbursement installment(s).

APPLICATION MATERIALS

e To apply for a Graduate Academic Scholarship,
submit all required admissions and financial aid
materials to the Graduate Admission Office and
Financial Aid Office. Contact (213) 477-2800 for
more information.

e Submit a scholarship application, two letters of
recommendation (academic or professional
letters addressing the applicant’s potential), and a
statement about your future career goals to the
Office of the Graduate Dean, Mount Saint Mary’s
University, 10 Chester Place, Los Angeles, CA
90007. (213) 477-2560

e Submit a one page description of your plan for
full time study for Fall, Spring and Summer.

SELECTION PROCESS

Scholarship applications will be reviewed by the
Graduate Division Faculty Scholarship Committee.
Awards will be based on exceptional letters of
recommendation, academic promise, and potential
contribution to one’s field of study, the community,
and/or society at large.

SCHOLARSHIP DEADLINE

Priority deadline for submission of all Graduate
Admissions and scholarship application materials is
April 15, 2016. Applications received after April 15th
will be considered on a first come, first served basis.

VERIFICATION

[ hereby verify that the information [ have provided
is true and correct. I understand that this
scholarship is only available to a select number of
qualified students who have been admitted to the
Graduate Program.

[ understand that this scholarship will be made as
tuition credit only for the 2016-2017 academic year
as long as I remain continuously enrolled full time

(6 units each term, Fall, Spring , and Summer), with a
cumulative GPA minimum of 3.0. I understand that if
my GPA falls below 3.0 and/or if [ fail to maintain
continuous full time (6 units minimum) enrollment
each term (Fall, Spring, Summer) I will cease to be
eligible for the Graduate Academic Scholarship
tuition credit. I understand that I must meet all
criteria stipulated in the scholarship application, in-
cluding Financial Aid stipulations, and that if | wish
to be considered for additional Financial Aid to
supplement this award, [ must follow all University
financial aid policies and procedures. By applying
for this scholarship, I agree to give Mount St. Mary’s
College permission to use my testimonial in promo-
tional materials and will provide periodic updates on
my career aspirations and accomplishments.

SIGNATURE

DATE
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Full Name

Address

City

State Zip Code
Home Phone Cell

Email

University Attendance: Dates of attendance at
accredited colleges and universities

School
Dates (From______to____ ) Degree
School
Dates (From______to____ ) Degree
School
Dates (From_____to__ ) Degree
School
Dates (From to_____ ) Degree

References (Names of 2 references submitting
academic or professional letters of recommendation)

Name

Institution

Telephone

Name

Institution

Telephone




