
UCLA-HSI-Clinical Community Alliance Program Application Form 

Complete the application form below and submit along with your application materials to Program Manager, 
Juan Espinoza (jhespinoza@sonnet.ucla.edu) to be considered for the Nursing Professoriate Pathway Program 

(NP3) at UCLA by Wednesday, April 30th, end-of-day.

First and Last name: _______________________________________________________________________ 

Gender: ___________________ 

Date of birth: ______________ 

Undergraduate Institution: _________________________________________________________________ 

Undergraduate Major(s)/Minor(s): ___________________________________________________________ 

_________________________________________________________________________________________ 

GPA: __________________ 

Projected Graduation Date (or graduation date): _________________________ 

Graduate Studies Institution(s) and Degree(s): _________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Projected Graduation Date (or graduation date): _________________________ 

GPA: __________________ 

Are you currently receiving or have received Federal Financial Aid (FAFSA) in the past?   

Yes: ___ No: ___ 

Undergraduate student, Graduate Student, or working professional? Check off the appropriate field(s). 

Undergraduate student: ____ 

Graduate student: ____ 

Working professional: ____ 



Ethnicity 

The University of California is required to report to federal and state agencies the ethnic/racial composition of 
its students. Therefore, we ask that you answer the following set of questions about your ethnic and racial 
identity. This application form is the primary source of demographic data. The University holds such 
information confidential and uses it only for aggregated statistical purposes. This information will in no way 
influence the application review process. 

The University is required by the U.S. Department of Education to ask you to answer the following 
questions on race/ethnicity – please select below your race or ethnicity: 

African American of Black: ___ 

American Indian or Alaska Native: ___ 

*Specify tribe(s): _____________________________________________________________________

Asian American/Asian: ___ 

Native Hawaiian or Other Pacific Islander: ___ 

White/Caucasian: ___ 

For University of California purposes, to help us understand the diverse racial and ethnic backgrounds of 
our students, which of the following groups best describes your background? Check as many categories 
as may apply.

African American/Black 

U.S. African American or Black: ___ 

Caribbean: ___ 

Central or South American: ___ 

Other African ancestry: ___ 

Native Hawaiian or Other Pacific Islander 

Guamanian/Chamorro: ___ 

Native Hawaiian: ___ 

Samoan: ___ 

Other Pacific Islander ancestry: ___ 

Hispanic/Latiné/x or Spanish Origin 

Central American: ___ 

Chicano/Mexican American: ___ 

Cuban/Cuban American: ___ 

Puerto Rican: ___ 

South American: ___ 

Other Latiné/x /Hispanic American ancestry: ___ 

White/Caucasian 

European/European American: ___ 

Middle Eastern/Middle Eastern American: ___ 

North African American: ___ 

Other White/Caucasian ancestry: ___ 



Asian American/Asian 

Chinese/Chinese American: ___ 

Filipino/Filipino American: ___ 

Japanese/Japanese American: ___ 

Korean/Korean American: ___ 

South Asian (ex. India/Pakistan/ Sri Lanka): ___ 

Vietnamese/Vietnamese American: ___ 

Other South East Asian (ex: Cambodia/ Laos): ___ 

Other Asian/Asian American ancestry:  ___ 

 

U.S. Citizen 

Are you a U.S. citizen?  Yes: ___ No: ___ 
 
If not, are you a Permanent Resident? Yes: ___  No: ___ 

Contact Information 

Cell phone: __________________________________ 

Work phone: _________________________________ 

E-mail address: __________________________________________________ 

Alternative E-mail address: ________________________________________________

 

Permanent Mailing Address 

Street Address: ___________________________________________________________________________ 

City: ___________________________________________ 

State: __________________________________________ 

Zip Code: ______________________________________ 

 

Language Spoken at Home: _________________________________________________________________ 

 

Parents’ Highest Level of Education: __________________________________________________________ 

_________________________________________________________________________________________ 

 

Apply to Graduate School 

Do you plan to apply to graduate school?  Yes: ___  No: ___ 

 



UCLA on-campus living commitment 

Are you willing to live at the UCLA campus for 4 weeks during the summer of 2024? 

Yes: ___ No: ____ 

Becoming a Faculty Member 

Do you aspire to become a college or university Faculty member (Professor)? Yes: ___ No: ___ 

Other Research Programs  

Have you participated in other research programs, including summer programs?  Yes: ___  No: ___ 

If yes, please specify: ________________________________________________________________________ 

__________________________________________________________________________________________ 

In one sentence, what do you hope to achieve by completing the NP3 program at UCLA?  

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 


