
 
 

 
 

Thank you for applying for the NAMI San Diego Scholarship! 
 
If you are applying for a scholarship in Spring, your application must be submitted by 
January 31. 
  
If you are applying for a scholarship in Fall, your application must be submitted by 
August 31.  
 
Your application will not be complete without the following:  
 
 
 
______   Completed NAMI San Diego Scholarship Application 
 
______   Personal statement explaining your educational goals 
 
______   Letter of support from a mental health or other support professional  

    (doctor or psychiatrist, case manager, vocational counselor, DSPS  
    counselor, etc.) 

 
______   Original, itemized receipts for books, supplies, and other expenses for  

     which you are requesting funds.  
 
 
 
Please submit to:  
 
NAMI Scholarship Committee 
c/o Rita Navarro 
4480 30th St.  
San Diego, CA 92116  
 
 
 
 



 
 

APPLICATION FOR SCHOLARSHIP FUNDS 
 

To be accompanied by written statement of educational goals, letter of support from 
mental health professional reference, and original, itemized receipts.   

 
Name___________________________________________________________ 
 
Address_________________________________________________________ 
 
Phone (______)___________________________________ 
 
Mental Health  
Professional Reference_______________________Phone (______)_______________ 
 

  

 
School or College__________________________________________ 
 
Name of Course(s) ________________________________________________ 
 
Start Date: ____________________ Finish Date:__________________ 
 

  

Estimated or Actual Cost: 
Book/Supplies (please describe)        Other costs (please describe)      
 

$____________________             $____________________        
$___________  ________      $____________________        
$____________________      $____________________        
$____________________            $____________________        
$____________________      $____________________       
$____________________= Total     $____________________ = Total       
 
Total amount requested for all books/supplies/other requests:  
 

$______________  
 

 

SEE OTHER SIDE 



I hereby state that: 
 
1. I am unable to take this course without financial assistance. 
 
2. If feasible, I will reimburse the fund partially or in full for the benefit of other 
applicants. 

 
3. I am a recipient of SSI or SSDI benefits. 

 
4. To be eligible for future funding, I must complete the course requirements or 
have a reasonable explanation for not doing so. 

 
5. I understand that the limit for scholarship aid for one individual is $500.00 per 
year. 

 
6. I have attached a written statement of support from the individual I have 
identified as my mental health professional reference. 

 
7. I have included a brief written statement indicating my educational goals. 

 
8. If granted a scholarship, I agree to: 

 
• Send copies of all receipts for books, supplies, tuition, and registration 
fees to the Scholarship Committee, NAMI San Diego, 4480 30th Street, San 
Diego, California  92116 

 

• If the scholarship exceeds actual costs, I will return the unused amount.  
If a course is dropped, I will return the books and supplies as soon as 
possible and return any refund to NAMI San Diego.  

 
9. I understand that failure to comply with the above rules may preclude eligibility 
for future grants. 

 
 
 
 
__________________________                              _____________ 
Applicant’s Signature                                                  Date 
 
TO BE CONSIDERED, THIS APPLICATION NEEDS TO BE SUBMITTED BY AUGUST 31 
FOR THE FALL SEMESTER, AND JANUARY 31 FOR THE SPRING SEMESTER. 
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