
 

 
 
 

Docere - Physician as Teacher  
Need Based Grant Application  

General Information and Eligibility Criteria 
Amounts: $500-$1000 
Timeline: Award announced fall 2008. 
Criteria: 

 Must be a continuing student  
 Must be eligible for US federal loans  
 Must have submitted FAFSA 2008-2009 
 Need Based Component 
 Award recipient must remain enrolled for one full calendar year during award  

 
Amount to be awarded over a period of two quarters.  Award applied against student account.               

Contact: Financial Aid Office, Phone (480) 858-9100 x202 or financialaid@scnm.edu 

Application 

Please complete this form and submit it to the Financial Aid Office for completion. 
Please note: The Docere award is a need-based scholarship award.   

Submit completed form to:  The Financial Aid Office 
Completed forms must be received by or postmarked by May 1, 2008 

Awarding  

The SCNM Enrollment Management Executive Committee will review the applications. Applications will be 
evaluated on a competitive basis based on the criteria listed. If you have any questions regarding the 
process, please contact the Financial Aid Office at (480) 858-9100 X202 or email financialaid@scnm.edu.  

Legal Name: _______________________________________________________  

Address: _______________________________________________________  

City/State/Zip: _____________________ Telephone Number: _______________  

Email Address: ____________________ Cumulative SCNM GPA: __________ Quarter: ____ (i.e. Q6)  

To be completed by Financial Aid Office  
Financial Aid Officer: Please verify that the above applicant is currently eligible for federal loans through the 
FFELP program.  To my knowledge, the information provided is true and correct and in accordance with 
policies in effect at this institution at the time of application. Signature of Financial Aid Officer indicates 
applicant is eligible for federal loans through the FFELP program.   

Financial Aid Officer’s Signature______________________________Name:______________________ 

Date: _______________________________ 


