
The School of Nursing invites emergency support fund proposals from students in difficult, unexpected situations that are causing 
extreme financial hardships.  Funding granted is for a maximum amount of $750, allocated once per academic year.  
Please submit application and supplemental attachments to the Director of Student Affairs, Megan Enciso (menciso1@hs.uci.edu). 
Applicants can expect at least five business days of application processing and review before receiving a response. 

Student Applicant Information 

Name: ______________________________________      UCI Email Address: ____________________________________ 

Program:   BS (Undergraduate)   MEPN   PhD   DNP 

What year are you in your current program? ____________________________________ 

Have you completed at least one full quarter of coursework in your program? Yes No 

Have you attached relevant documentation? Yes No 

Have you connected with any other resources and support services at UC Irvine? Yes No 

If so, which resources: ______________________________________________________________________ 

If not, please refer to the list of resources on page two of this application and on www.nursing.uci.edu/students  

Please use the space below to describe the details of your request, financial need, and need for 
emergency funding: 

Please list the supporting documentation that you will attach to your application: 

Total Amount Requested: 

Date of Application Submission: 

THIS SECTION TO BE COMPLETED BY SCHOOL OF NURSING ONLY 

Total Amount Awarded: 
Director of Student Affairs 

Signature Date of Approval 
Finance Office Approval 

Signature Date of Approval 

Student Emergency Fund 
Application
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UC Irvine Student Resources and Support Services 

Please visit www.nursing.uci.edu/students for the most up-to-date list of resources and 
information. 

• UCI Basic Needs Fresh Hub: https://basicneeds.uci.edu/index.php
o UCI Basic Needs – Intake Survey

 https://basicneeds.uci.edu/about-us/intake-survey.php
o UCI Basic Needs – CalFresh Benefits

 https://basicneeds.uci.edu/calfresh/home.php
o UCI Basic Needs – Food Assistance Program

 https://basicneeds.uci.edu/programs/food-assistance-program.php
o UCI Basic Needs – Food Pantry Information

 https://basicneeds.uci.edu/food-pantry.php
o UCI Basic Needs – FRESH Social Worker Consultation

 https://basicneeds.uci.edu/services/peter-consultations.php
o UCI Basic Needs – Sponsored Housing

 https://basicneeds.uci.edu/services/housing-support.php
• Campus Social Worker: https://whcs.uci.edu/campus-social-work
• Counseling Center: https://counseling.uci.edu/
• Office of Financial Aid and Scholarships: https://www.ofas.uci.edu/

http://www.nursing.uci.edu/students
https://basicneeds.uci.edu/index.php
https://basicneeds.uci.edu/about-us/intake-survey.php
https://basicneeds.uci.edu/calfresh/home.php
https://basicneeds.uci.edu/programs/food-assistance-program.php
https://basicneeds.uci.edu/food-pantry.php
https://basicneeds.uci.edu/services/peter-consultations.php
https://basicneeds.uci.edu/services/housing-support.php
https://whcs.uci.edu/campus-social-work
https://counseling.uci.edu/
https://www.ofas.uci.edu/

	Name: 
	UCI Email Address: 
	What year are you in your current program: 
	If so which resources: 
	Please use the space below to describe the details of your request financial need and need for emergency fundingRow1: 
	Please list the supporting documentation that you will attach to your application: 
	Total Amount Requested: 
	Date of Application Submission: 
	Total Amount Awarded: 
	SA Dir Date: 
	Fin Office Date: 
	BS: Off
	MEPN: Off
	PhD: Off
	DNP: Off
	Y1: Off
	Y2: Off
	Y3: Off
	N1: Off
	N2: Off
	N3: Off


