
   
   
   
   

Aviva Systems Biology Scholarship Application Form – Fall 2020   
   

  

Scholarship Overview:   
Aviva Systems Biology is dedicated to supporting students looking to advance their knowledge and career. One life 

science student will be selected to receive $1,000 to use towards their education.   

   

Eligibility:   
• Open to all life science students enrolled in an accredited college or University.   

• No minimum GPA required. If selected, we will require a copy of your latest transcript (official or unofficial) to 

confirm enrollment.   

• Domestic, international students may apply.   

   

Fall 2020 Selection and Notification Process:   
• Deadline for this application is December 31, 2020 at 11:59 PM PST.   

• Finalists will be notified by January 15, 2021.   

   

Application Process Checklist:   
1.) Fill out the scholarship application form.   

2.) Write a personal statement discussing your career goals and how you hope to contribute to your community.   

3.) Email form and personal statement to scholarship@avivasysbio.com with subject title “Scholarship Application – 

Fall 2020” in attention to Delia Rowan.   

   

    
    



   

Questions?   

Email – scholarship@avivasysbio.com   

Phone – (858) 552-6979   

   
   

      

   

Scholarship Application Form    
   

   

Contact Information:   
First name: ___________________________________________________________________________________   

Last name: ___________________________________________________________________________________   

Date of birth: _________________________________________________________________________________   

Phone number: _______________________________________________________________________________   

Email: _______________________________________________________________________________________   

   

Mailing Address:   
Address: _____________________________________________________________________________________   

City: ________________________________________________________________________________________   

State: _______________________________________________________________________________________   

Zip Code: ____________________________________________________________________________________   

Country: _____________________________________________________________________________________   

   

Academic Information:   
University name: ______________________________________________________________________________   

Major/Minor Program: ____________________________________________________________________________   

City/State/Country: ____________________________________________________________________________   

    
    



Expected graduation date (month/year): ___________________________________________________________   

   

Signature:   
 

I certify that this application and all the supporting documents are accurate and complete. I understand that if 

selected for an award, I may be required to provide proof of the information stated on this form. If selected to 

receive an award, I agree that the applicant’s name, photo, award amount, may be used in announcements or 

articles (i.e. social media, newsletter) issued by Aviva Systems Biology.    

  

_____________________________                  ____________________   
Applicant Signature    Date   

   

  

_____________________________   
Applicant Printed Name 

   


