
 
 

 

Working together since 1979, so no one faces crisis alone. 
3349 St. Augustine Road, Jacksonville, FL 32207 • (904)396-2401 • www.ucomjax.org 

                                                                                                                      
Dear Friend, 
 
 

Thank you for your interest in the UCOM CNA Scholarship Program. We here at UCOM 
UrbanServ, Inc are excited to provide scholarships for Certified Nursing Assistant training 
offered at Acumen CNA Testing & Training. These scholarships are awarded to students living in 
one of the following zip codes 32207, 32216, 32217, 32223, 32246 (south of Beach Blvd.), 
32256, and 32257. 
 

Please provide the following to be considered for the program: 
 Completed application  

 $50.00 nonrefundable application fee (cash or money order only, no personal checks) 
 State issued ID and current proof of residency (JEA bill, phone bill, lease agreement, 

etc.) will be reviewed at the interview 
 

Mail to:        

UCOM CNA Scholarship Committee     
Attn.:  Sara Mitchell 
3349 St. Augustine Road 
Jacksonville, FL 32207 

 

Once the committee has reviewed your application, a representative will email you to schedule 
an interview. Interviews are only scheduled between 12:30pm and 2:30pm. See enclosed 
agreement form for more information. 

 
 

You may also call me at 904-396-2401 or email me at ucom.jax@gmail.com if you have any 
questions or concerns. 
 

Sincerely, 
 

 
 

Sara Mitchell 
Executive Director 
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TYPE OR PRINT ALL INFORMATION EXCEPT SIGNATURE 
 

Last Name ____________________________ First ________________________ Middle Initial _____ 
 

Date of Birth __________________    Social Security Number _____________ Marital Status ______ 
 
Mailing Address _________________________________________________________________ 
 
City         Jacksonville          State Florida                     Zip Code ___________________________ 
 
Telephone (          )                                         E-mail Address _____________________________ 
 
Secondary Phone (          )____________________________                                                 
 

 

High School    School Name _____________________________________ Graduation Date _______ 
Data or 
Equivalent   
                          City _______________________________ State _______ Cumulative GPA, if known______ 
 

 

Last School    School Name ________________________________________ Graduation Date _______ 
Attended if   

Different From  City _______________________________ State _______ Cumulative GPA, if known _____ 
Above 
 

Describe your work experience during the past four years (food server, babysitter, office). List 
employer for each job, dates employed, and duties performed. Use extra paper if necessary. 
 
 

Employer  Dates Employed  Duties      Pay 
 
 
_________________ _________________ ____________________________________ _______ 
 
 
 
_________________ _________________ ____________________________________ _______ 
 
 
 
_________________ _________________ ____________________________________ _______ 
 
 
 
_________________ _________________ ____________________________________ _______ 
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According to Florida law, all applicants interested in taking the Florida State Board of Nursing Certified 
Nursing Assistant exam must submit to a background check prior to taking the exam. Have you ever been 
arrested or convicted of a felony or a misdemeanor anywhere in the United States?   

        _______________ 
 
If yes, please write a detailed explanation of the charges and the results of your arrest._______________ 
 
___________________________________________________________________________________ 
 
 
___________________________________________________________________________________ 
 
 
___________________________________________________________________________________ 
   
 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 
 
 
Please write a brief paragraph explaining your career goals and objectives and how a scholarship from 
the UCOM CNA Scholarship Fund will benefit you.  
 
___________________________________________________________________________________ 
 
 
___________________________________________________________________________________ 
 
 
___________________________________________________________________________________ 
 
 
___________________________________________________________________________________ 
 
 
___________________________________________________________________________________ 
 
 
___________________________________________________________________________________ 
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The UCOM CNA Scholarship Program offers many benefits, including: 
 

- Full tuition paid, including testing fees, background check, CPR Training, Med Tech 
Certification and exam review (minus $50.00 applicant responsibility due with 
application) 

 
- Letter of recommendation from UCOM for job placement or education advancement 

 
 
 
By accepting a UCOM scholarship for CNA training at Acumen, you agree to the following: 
 

- Complete program as scheduled (program must be completed within 45 days of 
interview) 

 
- Commit to additional skills practice prior to state exam as outlined by Acumen 

 
- Notify UCOM of testing date 

 
- Notify UCOM of state exam results and employment 

 
- Remain in contact with UCOM for a period of one year after completion of course 

 
 
 
If you agree with the terms listed above and wish to be considered for a scholarship, please 
sign and date here: 
 
 
X__________________________________________________________________________ 
 

 
 
 
 
*The CNA Scholarship Committee, under the authority of UCOM, has the sole right and 
responsibility for selecting recipients of a CNA Scholarship based on criteria set forth in the CNA 
Scholarship Program guidelines. Upon receipt of this completed application and all required 
paperwork, applications become the property of UCOM. Please keep a copy of your application 
for your records. 
 


