UTSA The University of Texas at San Antonio
Biomedical Engineering M.S. Program

Competitive Scholarship Application Form

This competitive scholarship is for qualified M.S. students in the degree-seeking Biomedical Engineering Program. State law
requires that each student identify any relation to a current member of The University of Texas System Board of Regents. A student
who is related to a current member of the U.T. System Board of Regents is prohibited from receiving scholarships unless the
scholarship is awarded exclusively based on academic merit or is an athletic scholarship. It is a Class B misdemeanor to file a false
statement. Below are the criteria and information about the scholarship.
a.  Are you related to any member of the U.T. System Board of Regents? Yes[_] No[_] If yes, please identify the Board
member and the relationship
b. Must be admitted or enrolled in the degree-seeking Biomedical Engineering Program;
c. Must have identified a mentor for their research;
d. Competition will be based on mentor’s recommendation, essay on previous research experience, essay on proposed research or
research proposal, GPA, and GRE scores;
e. Scholarship amount is $1,000;
f.  Deadline is September 1% (for Fall semester) and January 20" (for Spring semester) of every year.

1. Personal Information

Last Name: First Name:

Current mailing address:

Phone #: E-mail address:

2. Cumulative GPA:
(For students currently in the program a combined UTSA + UTHSCSA GPA will be used)

3.  GRE Scores: Verbal Quantitative Analytic Writing

4. Currently supported by other Assistantship/Scholarship? Yes[] No[]
If Yes, please list type of scholarship

5. Proposed Research Title:

6. Mentor’s Name: Mentor’s Signature:

Date:

7. Attachments:

[ Essay on prior research experience AND proposed research for MS program (For incoming students only)

[0 M.S. research proposal (For current students in the program)
[0 Mentor’s recommendation letter

DO NOT WRITE BELOW THIS LINE
(For Office Use Only)

Awarded: Yes[] No[]

Program Director’s Name:

Program Director’s Signature:

Date:

BME/COE Dec 8, 2008
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