
PO Box 6000 ● Roswell, NM 88202-6000 ● Phone: 575-624-7400 ● Fax: 575-624-7120 

 
2020-2021 

ENMU-Roswell Displaced Worker  
Healthcare Scholarship Application 

 
 

 

First Name: Last Name: Student ID: 

Address: Date of Birth: 

City, State, Zip: Phone: 

Healthcare Program of Study (must match the major on record with Admissions & Records Office): 

 

 
 

The following documents must be submitted with the completed scholarship application: 

□  Proof of Unemployment due to COVID-19 

□  Documentation from Unemployment Office OR; 

□  Signed letter from previous employer (must be on official letterhead) 

□  Valid, State-Issued New Mexico Photo ID  

 
I understand that receipt of my scholarship award requires that I only enroll in courses required on my degree plan in an 
eligible Program of Study. I understand that continuation of my scholarship requires that I meet all continuation requirements 
(eligible program of study, 2.0 semester GPA). 
 

Please note that Mandatory Drug Screening and Background Checks are required for all Healthcare programs. 
 

 

I understand the aforementioned terms and accept the ENMU-Roswell Displaced Worker Healthcare Scholarship and that the 
scholarship award is based on the availability of funds. Scholarship applications will be processed on a first-come, first-serve 
basis. All students are encouraged to complete a Free Application for Federal Student Aid (FAFSA).  

 
  
Student Signature            Date 

 
 

Complete Application packets should be returned to: ENMU-Roswell Financial Aid Office 


