
ApplicAnt informAtion 

Name: 

Address:

City:   State:   ZIP: 

Email address:

Phone:
 Class status: 
 (e.g.,ND3 or CCM2)

2020 –2021 
Scholarship Application
•	 Fill	out	this	application	in	full.	Include your answers to any scholarship–specific questions for the scholarship(s) 

you are applying for, along with all appropriate documents in your submission. 
•	 DO NOT put your name on any of your application materials.
•	 Submit the application form, your essays and all other documents by the deadline: Friday, June 19 2020, at 11:59 p.m.

•	 Selected students will be notified by letter. Late or incomplete submissions will be rejected.

Applicants	for	the	Scholars	for	a	Healthy	Oregon—Naturopathic	Physician	Opportunities	(SHONPO):		
Please review all of the policies and understand that scholarship recipients will be required to sign a service agreement 
and fulfill all obligations. 

references

List three individuals who can comment on your academic, leadership and service achievements.

1 Name:  Title: 

Phone:  Email:

2 Name:  Title: 

Phone:  Email:
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resume

Upload a 1-2 page professional resume including the following information. 
•	 Please review resume recommendations here when creating your resume. 
•	 Save your resume file using this naming convention: yourinitials_scholarship_resume.doc

AcAdemic informAtion

Have you ever been placed on academic probation, or has there been any disciplinary action taken against you or 
that is pending?     Yes      No
If yes, please describe:

 

supplementAl Questions for individuAl scholArships

SHONPO Questions

Essay 1: In less than 500 words, describe how your professional goals align with work in a high need area for primary 
care in Oregon as defined in the “Oregon Areas of Unmet Health Care Need Report.” 

Essay 2: In less than 500 words, describe the ways that you would work with a rural community to help them under-
stand the benefits of a naturopathic doctor as a primary care physician.

Essay 3: In less than 500 words, describe the practice location characteristics and the population you plan to serve in 
the future as a health care professional.

Essay 4: In less than 500 words, what attributes and/or experience do you have that demonstrates your commitment 
to these communities and your ability to successfully fulfill your service commitment at a designated service site?  

Confidential Demographic Data Related to SHONPO
Have you, or will you, apply for any of the following? (Check all that apply)
 National Health Service Corps Scholar programs
 Military Scholarship/Obligation 
 Indian Health Service Corps
 Other program with obligated service after training

3 Name:  Title: 

Phone:  Email:
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https://olis.leg.state.or.us/liz/2018R1/Downloads/CommitteeMeetingDocument/142143
https://career-alumni.nunm.edu/students/career-development/resume/


List the name of the college or university where you earned your bachelor degree and its location.

Are you proficient in languages other than English? Please list all languages and your level of proficiency.

What is the name of the primary place you lived (city/town, state and country) prior to 18 years of age? 

What is the population of the primary place you lived prior to 18 years of age? 

Do you believe that the area you lived in during childhood was medically underserved?      Yes      No 
Defined as an area with a high percentage of the population below the poverty level; a high percentage of the population 
that is elderly; a high infant mortality rate; and/or a lack of available primary care physicians.

Highest level of education attained by unknown parent/guardian #1:

Highest level of education attained by unknown parent/guardian #2: 

While you were growing up, did you experience any of the following types of adversity? (Check all that apply.) 
 Economic
 Educational
 Moderate
 Severe
Please provide a brief description.
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