SDS Attestation Statement PO Box 1881

2020-21 Marquette Central, Office of Student Financial Aid
(FIFSDS) @H Milwaukee, WI 53201-1881

Email: marquettecentral@marquette.edu

MARQUEHE Website: mu.edu/mucentral/

UNIVERSITY Tel: (414) 288-4000

Student
Legal Name: MUID#:

INSTRUCTIONS: Complete and upload using Document Upload found under the Financial Aid tile in CheckMarg. You
can also return them in person to Zilber Hall, Suite 121 or mail to Marquette Central, Office of Student Financial aid, P.O.
Box 1881, Milwaukee, WI 53201-1881. We will continue processing your aid once all needed documents are provided.

NOTE: Due to imaging system requirements, photographs of documents are not acceptable.

I, , hereby attest that | will continue my studies in the Nursing program,
(Print Student Name)

| will remain a full-time student during the enrollment period of my Scholarship for Disadvantaged Students (SDS)
award, and | will complete my degree in this program.

Additionally, | understand that | must also be an active member of Project BEYOND-2, offered through Marquette
University College of Nursing to be eligible for this scholarship. My responsibilities as an active member are:

e Enroliment and active participation in Project BEYOND-2,
e Attendance at 70% of the Project BEYOND-2 program activities,
e Involvement in the BEYOND-2 Nurse Mentor Program, and

e Attend periodic meetings with Mentor/Advisor Specialist or Project Coordinator

| understand it is my obligation to return the SDS funds in full to Marquette University if | do not meet the agreed
upon requirements, | do not remain full-time, and/or leave, or | am dismissed from the program during the period of
this award.

The intent of the Scholarship for Disadvantaged Students is to provide funding to full-time students in the Marquette

Nursing programs who are from a disadvantaged background as defined in Section 722 of the Public Health Service Act.

Due to an increase in funding and individual student awards, the school is now obligated to ensure student recipients are
aware of the conditions of this award.

Signature. Manually sign with a ballpoint pen.
*Forms with digital/electronic/typed signatures cannot be accepted and will be returned.

| certify that | have read, understand, and agree to the information above.

Student’s Signature: Date:

Marquette Central, P.O. Box 1881 Milwaukee, W1 53201-1881 Tel (414) 288-4000 Fax (414) 288-1718 Email: marquettecentral@marquette.edu
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