
Prior to the August 1st deadline, please complete and submit the 
application to:

UNIVERSITY OF NEBRASKA MEDICAL CENTER 
OFFICE OF FINANCIAL AID 984265 NEBRASKA MEDICAL CENTER 

OMAHA, NE 68198-4265

If you have questions please contact the UNMC Financial Aid Office: 
Phone: 402-559-4199 

Email: finaid@unmc.edu

D a v i s  Ch a m b e r s  Sc h o l a r s h i p  Ap p l i c a t i o n :
Deadline AUG. 1, 2024

The University of Nebraska does not discriminate based upon any protected status. Please see go.unl.edu/nondiscrimination. 
©2021, The Board of Regents of the University of Nebraska.  All rights reserved. 027.21221029

THE DAVIS–CHAMBERS SCHOLARSHIP
FOR STUDENTS ADMITTED TO UNMC

The Davis–Chambers Scholarship recognizes academically promising students from diverse backgrounds who often find that the financial 
requirements of postsecondary education are a major obstacle. Qualified applicants should be graduates of a Nebraska High School and a  
resident of Nebraska.

Applicants must have a 2024-25 Free Application for Federal Student Aid (FAFSA) on file as additional resources may be available to students 
with financial need. Award amounts are based on available funding. Davis–Chambers Scholarship awards may be renewed with full-time 
enrollment and maintaining a 2.5 cumulative GPA.  



DAVIS–CHAMBERS SCHOLARSHIP APPLICATION
Name______________________________________________________________________________________

Address____________________________________________________________________________________

City________________________________________State______________________ Zip__________________

Telephone__________________________________________________________________________________

High School_________________________________________________________________________________

NU ID Number ______________________________________________________________________________

Major/Area of Academic Interest________________________________________________________________

Are members of your family college graduates?	 Father (Y/N)	 Mother (Y/N)	

 Male    Female    Non-Binary	 Birth date____________________

Are you in a free/reduced lunch program at your high school?	 (Y/N)

Optional 
Race/Ethnicity (mark all that apply):

 African-American  Asian	  Latino/a	  Multiracial	  Native American	

 White/Caucasian	  Choose not to respond	  Other: 

ESSAY QUESTIONS
Please be as responsive as you can to each question. Your responses should be no longer than one typed page 
for each question.

• What knowledge and experiences have you had living or working in a diverse community or organization?
Please provide specific examples.

• Please explain any obstacles you have overcome due to your neighborhood
and/or community circumstances.
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