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RE:  FSC Subsidy Request

Dear Potential Future IFMH Certificate Student:

The Family Study Center (FSC) at USF St. Petersburg is pleased to be offering a subsidy to selected students entering the Infant-Family Mental Health (IFMH) Certificate Program who show exceptional promise for contributing to the field of infant-family mental health and the need for assistance.  Although the FSC subsidy award fund is limited, we will do our best to help our next cohort of students meaningfully impact their communities by helping them to finance this program to the extent possible.
In order to be considered for a subsidy, you must complete an IFMH Graduate Certificate Program Application and submit it directly to the Office of Graduate Studies.  You must submit your Subsidy Request Form by December 1st, and your request will only be considered once your Application is ready for review. 

You will be informed of the decisions regarding your Application and Subsidy request at the same time. 

To apply for the IFMH Certificate Program: please contact Ebony Miller at ebonymiller@usf.edufor details, or visit the FSC website at:  http://www.stpetersburg.usf.edu/fsc for application instructions.

To apply for the Subsidy: please complete the attached form and enclose it with your resume, or scan and return it via email to:  
Ebony Miller at ebonymiller@usf.edu 
* NOTE: The information you provide will be kept strictly confidential to be reviewed only by key FSC personnel.  If you would like, you may submit the Subsidy Request Form in a separate sealed envelope marked as such.
Dr. James P. McHale, Director
USFSP Family Study Center
FAMILY STUDY CENTER • Infant-Family Mental Health Certificate Program
University of South Florida St. Petersburg• 140 USFSP Harborwalk Avenue South • St. Petersburg, FL 33701

(727) 873-4848 • www.stpetersburg.usf.edu/fsc
USFSP IFMH Graduate Certificate Program
FSC Financial Award Request Form

Name:

U-Number: 

Address:

Email:

Telephone:
1. Please attach a copy of your resume to this request.
2. Can you explain your financial circumstances:
3. Are you (or your spouse, if married) a Veteran?  If so, please provide details.

4. Does your employer provide any sort of tuition assistance?  If yes, please provide details.  (If you do not know, please find out before submitting this form.)

5. How much money are you requesting to help make it possible for you to attend this program?  Please explain.
6. Is there anything else you would like us to know in considering your request? 
I swear that this information is true to the best of my knowledge.

______________________________________________

__________

Signature
Date
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