
The VOICE for the Vascular Ultrasound Profession since 1977 

2019 Anne Jones Scholarship Application 

(Please print or type) 

Student’s Name: ______________________________________________________ Grade Point Average:  _______ 

SVU Member #: _______________________________________________________ 

School:  ______________________________________________________________________________________ 

School Address: _______________________________________________________________________________ 

City: ____________________________________________ State: ____________________ ZIP: _______________ 

Degree program: _________________________________________ Expected Date of Graduation:  _____________ 

Expected degree when graduated:_________________________________________________________________ 

Name of Program Advisor: _____________________________________ Title:  _____________________________ 

Advisor’s Phone: ____________________________ Advisor’s Email Address:  ______________________________ 

Student’s Home or Cell Phone: ______________________ Student’s Email address:  _________________________ 

Student’s Home Address: ________________________________________________________________________ 

City: ____________________________________________ State: ____________________ ZIP:  _______________ 

School and community activities:  __________________________________________________________________ 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

School offices held, awards received:  ______________________________________________________________ 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 



Four items that must be included with this application form to be sent to the SVU national office: 

1. Official School Transcript  (to be sent directly to the SVU National Office)

2. Essay: “I should receive the 2019 Anne Jones Scholarship from SVU because…
(in 500 words or less explain in detail why you believe SVU should award the Anne Jones Scholarship 
to you as well as your career objectives in the vascular ultrasound profession.)
Attach essay on a separate sheet of paper or email with your name to tedwards@svunet.org.

3. Two typed letters of professional recommendation

4. Student’s Curriculum Vita or Resume

Applicant’s Signature: ____________________________________________ Date:  _________________________  

Scholarship Application and requested items must be sent by mail by Friday, March 1st, 2019 to the Society for 
Vascular Ultrasound, Attn: Anne Jones Scholarship, 4601 Presidents Drive, Suite 260, Lanham, MD 20706-4831, or 
by email to tedwards@svunet.org. No faxed applications will be accepted. Thank you and good luck! 




